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PR Hes — G T I & 5 RS 2l A il e
(ambulatory blood pressure monitoring, ABPM) Fll1 5%
KE 1ML & Wi M Chome blood pressure monitoring,
HBPM) , AT $& LBy 7 MR 55 A0 K o i FE 5l , S a8
PO FR HI2 3 I 5O 35, T0 O 1fn 4 XU R
LT LEME. N2 E MRS Z2E ST
et 35 Sl P 5 o [ B s v T 58 IRl B s o Ak 2
Z1-81060 WU g ML s 27 2 D ] g o 2 e i 5
Sy a2 2 b 20 AR BB U i s i, Rl AR
http://www. stridebp. org My #E 1] & 238 i LA _E [FH
BRAniEJr SRR Il 1t
3.1 EMENE
3.1.1 2EMAENE 2% 0I5 H B AR
TERMESRAT T H G — MG AT DU &, 2 H FiT2 s i
JE AT IR KT 5390 D B S 8 7 80 i FH T
AN KR s 1. i SRATE A T K 4R il s
T B R B AR AT 9 1l - ROATY 75 2 fef T
AT TGS I 0l , BRI 2 5 125 WL EE A 3A,
DO A SR N R ) TEARS 3 Tk 3 T8 2% )5
= 30 mmHg, 28 5 PAIE € # % (2 mmHg/s) 2212 il
o LRENGHE RN E L, RIGE K 52
A UERNISLY ) G T S (Y S - AN R LT RS
TSI AR T AR G — ) AER VI AR (T 2%
B ZKARAT ™ TR A R R . WSO S SBR[ A
T EF AR & o e OB G 5 VIR, 12 2 AT L
AR IRI Lo A AR AR D BETCHE | 3 B ko
KA 42 B A TG ANTH 2% o BT [ 3 265 IV i AH (8
B REPIK R, SR F AR AR E H g2
0.2.4.6.8, g B 1.3.5.7.9, JF 1 Sk R A7 K
Pisdi-o O D B B0 B 3 I o O B A A AR sk ] 1Y
] TG WF 2RI B 5 2 22 Ul IS 1
3.1.2 AOBP 2% MR & 2 & il k2 il f o
FE L M 5 B R A2 FE AT I a0
DARREA 1T HLAEAEAAAE W S ) 1 RN, . PRI 7
g KA E R R R @ T AOBP f7k . WiE—
ASFRXS ST A ) b, fy R A FRERAE O U i
FETT 58 B A 1l 0 ik A%, A 45 AR (AR EL 5 min, P
2 W IR 30~60 s, AR 2 Y 22 7 3K, P
T 3 UG 2 REL 3 Y B E . XM I 7
BB B N AN 3037, DRI AT FE — R B
D L ORARERRON o XA I £ v AR AL SE S X
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7z N IR IR  FEAE N T Fial 58 (systolic blood
pressure intervention trial, SPRINT) /7 FH ¥4k 20
R R E MIET . AU S, B2 S s
B AR TR AR 2 S R, it A A X ke
4 I AN E R AR A2 25 1 HE A2 WA A b v 1T
FEA—F, B 75 BT R AR L A I PRATF 5

AT NN E DA E ne I L =3 KN N
VP2 A 0927 B IR AR A, DR AR ME R A T A3 12
2 L 5, 77 B 5 U 0 2 A Y R, A
AOBP R4, 1] LA 8 D12 2 1 I A4 60 3 AL 1)
A A A S T R
3.2 BEMENE
3.2.1 ABPM ABPM 1] LIPEAl —AN A H Az 36 4R
BT MR AE , A48 R T3 2R 2 7 e e
BRI, ABPM Fi [ SlAY oL T I 1158 B 7 A5 2L
Vel /N 3 i A3 AN R AR RON, . ABPML 1] i 35 2 7
I A I S A R A, & B2 B I T T 20 2% 0l e G
WA A 1R I RS 00 L 1T B 2 0f T
(R BRI e I . ABPM A5 K TG - 79 A4~ B Bt
Y I 00 3l AR R R 4 Il R YA, v A2
DR 2 o B 4 7 AL B B [ g a5 A
I BB T A S A 4 R B B4 Il R T R 15 L D
TR BT = R 19 1l T =5 1 B . ABPM. 34 1] LA
Aot MR S0 e SRR ) P 7 S o B o A 4 T b A
FERUES . A, ABPM 34 0] 1A K ) ik 0 544 1)
REFNER AR 2000

ABPM H 1k 75 2 WL B 3 45 i W
Ferg ),

MCAER 38 o (G A s A B A S e F R
55 T ABPM o3 A 54 AR AL, #E— 2D A
#ET ABPM I PRIV » A48 74 X T A iR 55 rhcs I F
& ABPM, 2y ABPM ‘& FiLUN 5 1L 112 W R 7 s
AL BEE T AL
3.2.2 HBPM HBPM Hi &R NTEFXT B K
BEPREE R IEAT L PR Al AT A — o AR s e R AR
D7 s AT FH T 2 30 A M v I i R v e i .
B HAH EL 5 B iR A Sy — i 22 A 1t e D0 o
D5, FRH AR T I A AT . 48 R 43 g i e
B HER AT L3S 5 HBPM S 4 BR80T,
HBPM AT L) 5 2 $ T 1 ) 4 ol R0 g g ot R
BE B . X IE R 12 0T LU f HBPM KB &
TS IR o AT 452 £ o LS 4 R g s

AR, B LT IR T 9 3% 2, HBPM 76 3 [
o IR A BRI i P R AR T H 3R B . FEARH
B IRHLIX, KR4 i ol AR 3 E T HBPM; {H 75
PUEBHLIX , HBPM (1) 1 A 75 2Ll — 24 7 . HBPM

)R T B2 AT 5 s B bR AL, TR DL 75 B S
PR E MG AT SRS HoR -5 . 4ia R ETE
A 2, @ T 5~7 d B9 HBPM, 16 45 0
2~3 MEEL. AR IR S HESS I b L IR 2 i AR
A S0 S 00 MR A MR FS L RS R O
Mk, FEADTF 3 do12 A0 & A BCEBE T &
ML 2 W B PR
3.3 MEZME i H 50 & —Fp sk 37 5 i e
R, AL GE Y12 % I B2 5 AN SR B2 i R )
ARAS—FE, 3B T i I A 4 i s i R 1
A A A IR R T B AT AR E ALY
I & 5 ABPM 5% HBPM 46 i — 25 7FA4 1fiL
JE B2 R LR S PEAR B P 2. B FL T IR T
3k W VP2 B K A XERAE A L r e s T & ]
(%) 10 5% B3 A 45 i 0 8 %) £t R 55, Ay i e 0 £ i Ak
TAHBMMEARZM . RELEX W T TR IS
(RE R, U R AR R R X i 24t X P AR AR S5
FRUEEST T I RS

Bifi %5 JC 3 TR R B 8 5K 8 g i B4R T, il
JEAS IS ANACAT DAk R B AT I H ) &, 1) HL i
AT LIS 3 0l He 00 5t 45 SR 0% & b ) Uiy R 7 7 £ B
TS SR K s ) 4 ot R e R L R AT RE T
Aty — B B[R] A a0 PR 425 1195 100 » A0 468 O F 28 5, AT i —
AP T iR IR A T 3 AR O A5 R R AR XU
3.4 RAIFHMEMNE 7L 5000 B F il T 540
b AR Tl R AR AR B AR B D T
A g dl M X O R T SRR Y I S AR AT
BRSSP R AR B 78 A A v A M
TRV B BRI, B TRl A8 2, RO AT Pt I
G T o (DA SR s SR il e A 1 WA
IRBE B, G T i R O . AR
ABPM, H: 1 AN G 8% v Aff 00 2 A IR 99 1) 7 of e AR 2
() HBPM AN —F , 1 2200 5 1] B R A ZE LIS 25
(AT o PRI ] 2 3 o e 3000 2 — A 407 1 i e 30
B, WA T U A2 W TP RTA A 7 ZE kA T
32 W R FHPERF ST L 8 37 10 A9 1E (B AN 4 AR

AL I T T IR R AR A Ay S
TTHERA PSR , A HER RIS UE R I R T, A fg
TR, #E EH T, BA TR R P 4R
)] 2 38 =X R i T R g R E A T o A
TER [ P — K IO A E R 58 S R 45 A 55 [ ST
AR T I 25 /KU I A 2/ 1 B A 1 2 2 bR
WERT AT H R R M, R PR A% S A ] 4
BT AR B ORI I R AR T L (R
3.5 HOEhRKMENE YN N KA 5
PR 32 Bl KSR MR 8 AR /N 0 LI Bl K B, e 4
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SR 1 TR, Bk LR G A O TR T R
B bR ARG I g B R0, et Bl ol e 3R
I 28 P 00 Y8 4 s DRI T R R 0 R
PIRRNY . B S bkt Th g T R, ol B bkl
A5 T, AT R L Bk R . IR A AT
7 Bl Sl KR I, 5 e sl KR AR JE Sl ik s i
FEAR EE A AR B 0L A8 2 KU 102108

L Bl L AS I AR B H R HLSCB T A 3h
k. B BETE A E SR IE R 354k R
82 L 00 7 AR 2 285 1 AT ) A SR A s 3 bk i
JE SR H Bl ki R W A4 I PR R A T R
LA
3.6 MUBLMEME [R50 U AR I oK R
AN TR A T i 0 %o BE B oA L BT AT ABI
TN J s T i =2 TR A o e 22 5310 BT DAPEAL R
Tk TS BRI S S T sh bk SR . W,
B R R LT 2 ABIS<0. 9 5 P ik
WA Jiz 22 ] f4) 1l F 25 50 =15 mmHg B, [ 2% 5 &

R AR

()25 Ay G s o, s 0 7 3 0 O R s ., 8 7 ) B
A5 995 PEA v & 5 E B A L ARATY 75 a8E — 25387 3l I
J& . A A B A KU e = 1Y) 65 %7 LA 1 A4 AR
o7 2 SR AT Ui 0 e, % s A B2 W ) LI
I L3 G PR P ) 0 2 0 5 R Pr S At R PP A
2l
3.7 BMEFGESRMMENE o~ TR & IILER
RIS, T AR A 4 BRYE Rl I 8 T AN TR 219 55 1L
FEFRAT TGS, X B0 A % 2 e i e AR 2
ML o T — b A a0 D 3 RLAE o )
FEARA B FEARERR , (00 1 PR 05 25 0 3 K, i A 1l e
W AR A2 % i —FF, 76 AR L 5 min, Y i
2~3 W, [Iff 30~60 s, 25 REHI i A iof i ) i P15
FRRRR T L 0 E HURE T 0 LR R 25 T A, T B A T
FRUEALRY L Z 1ML U 5 ABPM 5, HBPM., A4 GE #ff
i,

LEH2EIMI M TR R LR 5.

R 5 CEMIENE 525 0TI T A

LA MR A

2SR

A % LR W R S LRI S I
R (A LA 5 5 00 P 067 0P T RS 3 R IR W00 5 I P VP ARG W FEIT A, RIS TS I, 37 £ R 77 A
KA BB RIS TAL PSS AL T B, A7 B A 2 SR P A M T LR S5 B ) 1 o P 7 1L 5 e
b9 Iy FE1 3 FEL Ay 0 PRSI ST PR LU 7 LT ST PR L
I S B T EA I PR e R
LR 0 R R BB GO B LFE R P i 6
Bk FE R LR
ATHIELE & BZ R 2 R
WK T e o ik
WARILE TR ol i HiE il
WAL KA K e o
Pk e % %

4 IBETIETE

IR AT A A A w85 I DR A 2 5012 W
FHPFAl £ 2 B0 00 IR L2 5 XU A JEE 48 2 W 5
DS

WS 19 A4S LU =07 - (D 57 = 1
FEI2 W A 5 M 7K 2320 5 (2) F ey i A9 JL AT 1XC
3 LR B S R I 5 (3) 34 AL Co IR L7
SER N ER L PPAG AR B 4003 0 A O ML L I L
o 28 P AP 25 AR S PR 20 o e L P AR 00 28 2 W
PSR S A W 1
4.1 RS NAWTEA TR E L, BT
E

(DR : WU K BB W s L A I I 345 L

FEfe /K. e B2 B R 253597 » Ui BE 1R & B §i
i A R FE 250 28 R PR A TOAS R RN

(2) iR < ) 0] H F5 A BEAE 2 & A 5 I A 5 AE
AR QI A O AT B R Sk A
BB PRAE PR Sk 2 SR

(3) REAE 5 < 1 [R] H i S BR A2 B A 26 rh el — i
PERG SR I L TEE O O 7 I 98 0 B B ] LI 9
BEPRI i A LR S D RE S8 B TSR B A
FEIRTT S

(4) R0 52« 18 7] £ 38 A G i I g 7 e OB R
9 UL S o 3 RS 114 R 58 L A S — 2o
Ji 2 A o G 10 A A ST ) A 4

(5) 4 R e I ) 2 3%« A7) A 4 o b 2 o2
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WILIETT RARPEAIORE 25 5 B Aok Sk i L oA L 2115 FT3E
P PR 45 5 S R AUI I T8 1 s PR 259

11 : UACR IR A S5 WUSE L ; PWV g Bk BA% S 3 B8 5 ABI
BRI B CT £ 3SR HLIBTZ F148 5 MRI 2 36 9 U
IMT P 2R 5 fPWV S 3501 S Tk Ik 08 % S )2

B 1 &R WA 1 2 AR

(6) AT 73 3 T IR W 48 AR IR IR B
PR3 1 gl it RE AR AL | AR T 15 A O

(T OBRAL 2 IR 1% F AT ARS MO IR
FUFE T AR RS AR GRS 5 1 SR A
BT SO JE | 2 IR DU AT 5 LA KR S0 A 1k
ik X7 A
4.2 fRIERE (TR RAR AR A AT B TR Bk
[0 (NAR2 g IE LT AN A PV LN (i3 e eI R

CL 0 ot s U DL 3 ot 00 8 70D o 00 ik
AR I A A T L S L

(2) WUEEA T FR T2 % I 1 25 DR Al D E DT
PEPE SR IRAE BT K 45

(DHWFZOME BNk g =3k 65 3l Bk A3l
kA L2 .

(4) fi 12 FRODR R A6 28 DU Jic 50 Jok #48 2h A i 282 R ¢
LS
4.3 LBWEKRE FEATH . AU =1
MUBE L AU PRI AL | i KL PRI A REE

PRVEFNRUTE BEk) O LIRS

HeAA I H <870 3l B 3l kORI i A 2
[[IERn S A EAR: 4 = I (IN=% 5 QO [ - = I (| N Bt
MR UACRIRE M &8 X 25, ki I 1% 5
HF (pulse wave velocity, PWV) LI} ABI 4,

PERRIGH X BE LR K 1 v il R L AR T BT
PIBERE LA TR A I H . 1138 B 2 374 (plasma renin ac-
tivity, PRAD ol 2R LA 24 b SR 5] R L 1, 1 PR
B BT | I g A R IR R M R AW R
F MR LA W 24 h JREE 158 i 24 h R AL R
JBT  sUPRENFRILIT 5 2 Ikl P R 5 R B R
AUE B CTVE B BRIk HUM (adrenal vein sam-
pling, AVS) L Kz Bl B W W 45 I 45 . XA 6 40 1) 1o
MR FEATAR I A0 B RE L B DI RE . T gh ik A
TR RESE R A
4.4 HAEEBERE S EESEMFES R
FEF- 5 R B R B IK /NS K ERA R 8 B GO ME B E
Fili FIHR D () Z5 AR BT RERACAS o 2 I PR A SCCE RO 1l A8
P o B MEGEG AR AR L R R E AR A
JCo HLAE DRSS o

TE (e LR A8 o, PPAl R 5 B 0 3 2 s i
FEAZW AL 9 B N 25 4 S A H JTAE AR P I i TR
SR EE . RS RO S B IR YT I RHE 8% 40
TR PTG . HRAE PR M PR B, SR AR X ] 4
TRA LS Y G THET B A F- B, R I R 28 B
43 B i A B
4.4.1 JOHE LVH 2—F B ARG B0 H 2
O VS SR ST B A5 RS LR B AR 2 7 A AL 4 0
ML O BIEL. ORI ST, AT LIAE S LVH
i Jy ¥, W 8 Fr A« Sokolow-Lyon H HE (Sy, +
Ry;) Fl Cornell R 0] 3 FL, M 75 .0 3l & 2 Wi
LVH 98U B2 AL 0 v Bl 200 % o = 45 45 (left
ventricular mass index. LVMD) 8] F T H #1112 W
LVH, LVMI Jg&.C U4 SR R s N P 5. AL PPAl
e I O R 38 5 1 7 A - 24 h sl 0 L TR S X
LAy Jz gl GO NE R R BAR L RS KT AL
Wi 2434 145 1 32 (computed tomography angiogra-
phy, CTA) O ERE IR 4% (magnetic resonance im-
aging, MRD K AR I A 3 %2 AR S koE 7255

R 3R 7 1T BB 2 30 % LVH, I $2& /% o 45 i 13
JEH @BONER LVH BB A TRE T, e
T OB EWEI LVH A9 AR DL G ) H Al 45 44
MRz .
44,2 BRE B NESE 3 LRI 0 L
eGFR WA, BUAR 1128 (AR 3 0. eGFR B AIE
FIGR PR A e i A XU T I
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S A Sy FIUIN PR, BRUR ) LY JLI R T
ANARFEANHURE, PR S A 1006 WLEF T i Z i S P g T fE
SRR, AR VE LB T30 eGFR S22 W7 ¥
IRE R BURER b » 1R F 12 1 B IEAR A T - B E A
(Chronic Kidney Disease Epidemiology Collabora-
tion, CKD-EPD 23 37 ¥ JIEJ % £ 24035 (modification
of diet in renal disease, MDRD) /A 2”8l 4 3k [5] 27 i
i “MDRD it A R4l eGFR. o 1L AR
S IUHAA TR I s 5 SN 24 h bR 2R 1 HE
Tt 5 UACR, UACR J#id s bR (i 2 1 = RO
HEATIN & R AR H R AR R R R T I
PRIR 7K - 15 e % 0 Il 48 RURS: AT RE L A — & 130 U
m,{g[]l/lj .
4.4.3 K IR A 2 S BRI PR R 2R P S
LA JE 7 P i B 1l & /F (transient ischemic attack.
TIA) S5 2 i 148 =47 o 7 LA 2 18 e | 0 R i 4
Pt EZAER R AP R B R . K I
2 %F Jiki 0L 7 A SRR , LA B B R AR AL L
RS JCHEAR AR AR BE A E B il R S 4
Sk A e 1A 1 2 5 CTA A BT & BI04 i Bt
PRI kL L TOAE R A 1 48705 722 Can i g 2l Bkope 2 L i 4k
FNBEHEAS | 8D LA K il 1 o4 3 (B e T
HOES B UHE I R A . 281 225 478 75 X 12 B ik 1.
ERZE PRSI ZEA —ERW B, H AT 6 1Y i
EVEAG EEER T SRS =R
40404 MRS HRJVE B AG A m A I ey 1l He 5 B0 AL M
JEER 7L A S L S DK ORE RISt )RR 2R L
Sk B An /5% 85 BEAK i, #%¢ Keith-Wagener il Barker
VUL o250, 3 GRal 4 G i e HR R % 4] 08 33 /5 A
(B, HIRJEE A A ] W0 % 123 A A0 0 IS/ of A8 i) 0 A
R Y I AR N AT IR IS B A, ) AR
AR LT 2E BEARLEE = I R B A R R Y R
AR S5 AR RS AG: BT HOR AT REAT B X0 K e i A
O A FIPT A A X R AT
4.4.5 KRIME Bk A R JEE (intima-media
thickness, IMT) 0] T O ML 45 21 5F5 A SREBR 1) T30
VSR T #h bk IMT) . K bk (A 3 18 o 75000
A& KBS BRSNS H 2238 2 . PWV I HRIE O i 48 S5 04
A4 T /Y o T PR -, S0 ok Jhk A ipl 4% 2 3
J# (carotid-femoral PWV, cfPWV) J2& i 15 K 5 Jok {2 fif
FE M Ao L BB B Bk Bk D % 5 B (brachi-
al-ankle PWV, baPWV) 5.0 iU XU A AR 38 AH DE 2
AT SRy DA K 20 ok (A 1) G B AR ABI
REA R0 A A2 W Hh Ji] 20 Bk 95 99 (peripheral arterial
disease, PAD)  FHICx L XU 2

4.5 MESESLOERKDE

R4 MEFESLOERRSE

o L ERE S AEARMHBE R IEL T 2%
IMJE==140/90 mmHg; BLSE Il =>135/85 mmHg; B{
24 h s &5 1 =130/80 mmHg, H K il & =135/
85 mmHg, % [A]LE=>120/70 mmHg.,

LS RN | WATSA o =1 G P G =N | WA S B O
2 3HC] O,

o FRAE I H KT O il A fE e PR 3R B gR E
I R I 2 9 DA K B8 PR A CKD 45 4 I1RE #4740 1ML
BRER AT E o R e SRS AR R G 4 2R
(1,0,

4.5.1 HZIMFEAKEZEm a9 Bin, R ERHIES
I IE = (A I R4 T K528, AR 612
FIME KPS — 0 R4 1 9.2 9 3 4
(F6), ¥ 3 ML, FEFHAET, 55 EEE
il 7K - A v 1 ) 5 A M DX AR FE L R R s O R
8Y LA LR 3 G e AR 3 9 i A
i 2 000 J5 N L343 HOE 2 WA T TSR 5 XU
BARAY 1.2 G Il A 2 3 AN TR 55 B R 56 v X
BB R TTEHEA TR M 53R, ke e AR B AR B
Kl R I K9 o B 1 7K S 120 ~139/80~ 89 mmHg
FE N TE S LI 5 AE B I 28 R N B R A T A
W TH, LR gEE T 18 % UL AR
ARSI AR

&6 SLTLEMEMMESEMEMETS  (mmHg)

s W4 EF 3K
WEHE L <120 A0 <80
W E 120~139  #/8§ 80~89
e I =140 /B =90
1 2 il CRED 140~159 /8 90~99
2 i IR CRED 160~179  F/m 100~109
3 P Il CERD =180  F/8k =110
PR LE A I e L =140 M <90
PLEET TR L <140 =90

- U RN ET TR RS R T AN R ORI LA A RO

(eI (AR B O (WA S S IR (B E=t
M2 WA . T2 W i 32 % i R
Al H 3 Y&, ZERE M /G 2 5~7 d i, A REAY
FEFAYIN A2 2 s (o B 00 94 0 I 02
Wt i L o 12 L R R R it s 0 7 A R RS A
AR KGN 2 A AL (AN A DAy o I A2 W . 24
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HiJ 5 F 1112 58 1 R 2 I 00 ) KLY A X LADTAl
1M ABPM ARG 8 PR AIE S PRy, 12 W i I B D 1A
B R R AR S MBS ABPM SR 12

FRHEI2 2 M L 52 L AN 30 285 10 R DA K B 3 Al
2 B0 o g I A E SCANTR - 76 A A FH I R 24 1 1 O
TLAER B 3 2 E ik =140/90 mmHg; 5%
2 5~7 d M K EE I K =>135/85 mmHg; 5% 24 h 3
AIfE=130/80 mmHg, 4 XK Ifil E=>135/85 mmHg,
WAL E=>120/70 mmHg, fHFEAA EIMES, H
HI R R 2y, iR B ARIR T LR W U A 2
R . ST | B3 M RS BE I &

MRS AR EIR AT 2 0L 7, 1l & K e 1R 32
TR 2,

® 7 FETLE M GO MRS 25 LR HY5 MLR 2 Wbrf

WA He /&7 K

I P2 (mmHg)

ko e

BEME AEFRA 3 KR nE, =140 Fl1/5=>90
3 YRk 4y 4230 1 A
FREME  FELE 5~7 d HLIE AL I 5 52 2 1R
ST I SR P34 1
HAME 24 h FHE
IR (SRS BERR D 1 - 91
R (B MR ARCIR 5 1P 35 1

=135 I/l =>85

=130 F1/8§=>80
=135 f/85=85
=120 F1/85=70

B 2 i R i 2 W R

4.5.2 FRCIMESER /2 e RS2 52 O I A 3
A A= RN (1) B B S B ST f I PRV 2R L H Y 5 3Tl
JEF e ASM FG 5 P2 s O i 45 KU 23— 25 T
PRI B3R 0 KOO 38 5 B2 25525 RN =22 Ao I
BRI R, 70 M4 KB PG 550 2 . A e fias
BRHE G R ITAE SR PR . CKD S84 JFE R, O I
BRI — TR . I R B IS SR 2 A
R 58 R L 2 S B B R IR 9T A RERILAN E AL A Ak
B IRTT 48 TSR G B

PEAT O A8 S 6 40 2 B s AT ATEAR O 15 XU B
ASCVD KU, ASCVD KU PFAl 3222 H T 45 5 98 B
TRYT FIBEMEIR YT » 1 AR D B IR YT SR B, D) 1 He st
ASCVD Fe i i fisi 2 v PRI B R FH O I 387 XU T
5T, 1999 AFEE — hit R Il H B 36 48 RS RIR A T
1999 A DA ZHZ )/ [ B i I e 27 2% 8 10 e 48 H 4
FAAFEFE 0o I A5 XU DAk 043 2 0 2 e L BB 3
it 10 AF PN R AR O A5 9 1) 248 %8 XU 43 R A1 i (<<
15%0) & (15 % ~20%0) . # 1& (20 % ~ 30 %) AR &
5. (=302 M R L 2005 4F L 2010 4EF1 2018 4F

s v B 9 e R — ELAE FH % 7 9 AR IR R 52
B A R T v AL IR PR % AR 1 3T B 7 OB S A )
2R

T DR TR w5 10 B 16 4 R S 0 A A Gt
GEHEJE RO LA G R 53 )2 N AT 8 2 (R 8,
F9) . LM L AR O LA WS B 1E 6 R
TIT O B ORI 5 PR R IALRE 2 R R 4 v
1T baPWVHEEL | (fPWV B =12 m/s Bt =
10 m/s™ ARG R A BERF ST 245 500 e 0 g
EIPEAG LVH B9 LVMI FYE 3 s B4 =>109 g/m?
M PE=105 g/m’,

AR E R K PEAG A G 4. iR
SR — FUR A RS FLEAR O I XU K B
BN S O 4 T VA I R A R
X fE /AR S B AR B A LR R AR B 5 A KT R
WO L IS FE I 3 J2% 5 SR AT 1S 18 v i £ 3 I AR 3
B B AP RS B 0 EE VAL O L KUK L AR SE
BEiiY 30 S POS A G T SR A SR (7 ke D SRl | SRR g e UL
AR IL L TR BY T IIRfA T RCR
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&8 LI XK

1L (mmHg)
S I A5 1 I TR 22 s o Wi FE 130~139 Fl/8% WR4HE 140~159 Fl/ok ik 160~179 F1/38 Ui =180 /5%
FP5KHE 85~89 EF5KE 90~99 FF3KE 100~109 FFakE=110
¥ ffs ffs s =30
1~2 MHAL SR 2 (e s -G R
=3 A HALSERS H % B8 E i, CKD 3 4, -G [=3A [=3 e
BOICIH R AE NHE R
I PRI KA CKD=>4 1, 50 FF R BRI R G e R e MR e

¥ CKD Sy s

RO RN eI AR O U U Y R R R

i ES

< EIME(I~3 20
« BS54 65 %

o B 245 (2 b 7. 8~11. 0 mmol/L) Fl/B%%5 18 b % (6. 1~6. 9 mmol/L)
o I SR CEUHFE EE =5, 2 mmol/L 8{ LDL-C=3. 4 mmol/L 8{ HDL-C<(1. 0 mmol/L)

o B MVAEBRNR G S (— SRR R AR <50 £)

o BEIAC e CREEFEL: B E==90 em, =85 em) BUILAE (A E H54>28 kg/m®)

o i [ 28 2 o 2 1 A
o = PRER ILAE QLIRS « B =420 pmol/L, Zct:=360 pmol/L)
o DR (F R0 >80 YK /min )

LA IE

o ZEEEJE O LK Sokolow-Lyon B JE>>3. 8 mV & Cornell e ™>244 mV « ms, 8RO LVMI B2>109 g/m?, % >>105 g/m”

« SEHIGEBA IMT=>0. 9 mm s Sk REBEER
« ofPWV=10 m/s 8 baPWV=18 m/s
+ ABI<C0. 9

* eGFR 30~59 mL/(min « 1. 73 m®) B IfiL 7 WUEF 528 T4 (B 4k 115~133 pmol/L, 4P 107~124 pmol/L)
o PR AR R PR B S ULEF HE  30~300 me/g 8518 I HE AR 30~300 mg/24 h

I R I RAE 5 5 I

o A XL « T SR P AR 2 A e 42 A

o VBRI O WIUREFE S L Co 0 SEEAR S UK 1152 T L AR 40 ) 3, s B

o BFIUEBT B AR B . B DB AZ A L A4 : e€GFR<C30 mL/(min » 1. 73 m®); sl f JLEFFF 7 (BB =133 pmol/L, % =124 pmol/L) ; B 1R

(=300 mg/24 h)
- A B ke
o PR LS A% + MRLJVE 1 il 338t LSk oKk
- BRI

¥ : LDL-C AR B AR 2 FUIEL B s HDL-C Sy e 5 BEAR 8 1 IR [ET S s LVMI 7600 5 U 48550 IMT Sy PR 2 B2 5 ol PWV 4y 351 B2l [k Dk
Wit TR s baPWV Sy Jil-BR 20 B B A% -8 s ABL AR/ U 38485 e GFR Al 300 B/ ek ad 3%

5 BIMERIEST

o MR P AR S5 2 0 ML A 2 5 A PR B 4% FTA
BRI RAE I Z R TS, i e ) 3 B
FEF- R A B, LUK B8 35 i 5 0T 9 LA O 1l 8 A 85 T
EN UE NEE 1 o o1 TN N = 1| K= P B
U 5 L A 96T A 55 AR =05 TR P 2 D% i
FETF A BB TR IR TT (080 s Q8T XA FE R FE RS
R E I E G PRI KE BIRTT (D) s QX
IR A5 DAL B 2 IE FNYR T (43 AD
5.1 BEEBITHREE iR BEREEIRT B
7B RTINS, 45 1 v i S P R 0[5 8 A 3
R DO US> ) s B RN A8 I R R A

B IR YT EEAA AR 15 5 AR . AT RS ) 4
JERRARBIZAE T o0 LS KU IR S R 25 iR 9T
(R 2 W AR 2 /0 T e A AR, (H 25 3007 ok 18 1 AR RV AE
AU AT RE 22 AN K
5.1.1 PFEIRIARYT HARz5 A HE

ER5A BEERTHIRE AR
« BRI B0k AR B AR e S UL
AR AR B LA A8 T e (L A BIIE S
o B IR0 Hh T BRI AR R XU AT ASU A
RS e 16 AR fE R 2RI IR A A
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— TGN 16 I LA [R5 B2 B3 I 97 B4 i IR ik
B A 25 AR 3T A AR R W4 /R Ik A R IR
10/5 mmHg A il < v AR o XURS: AR 29 %0 5600
AERT IRUSE 3 ARG 20 0 o 32 200 1 457 S 24 A X6 XU o A1
25 06 U BT AL TR XU AR 21 %6 B RIR YT
i 5 ¥ 7F 41 (Blood Pressure Lowering Treatment
Triallists” Collaboration. BPLTTC)ZEZE A gl A
A8 TG FH R Fe 25 1) i PR3 45 2R i, e R e 0
LA 5 5 0 A O I 8 o A8 3 v, i T e BRI
5 mmHg, FHC L4 5 AR X XU 23 Sl B AR 9 %6 il
11%. BPLTTC g8 A i 3k 2 il 45 e <<140 mmHg
MRFHRZ O T2, PRI, 3 2 8 35 1 1l 45
P A, HEE- 1S 5K &K & 48 (renin-angioten-
sin system , RAS) il 37 25 & < 25 4% 5 1.0 135 O 4
VEFIRAS AT HEBR

R 25 WA YT I 3R e T G S LA B A Il
A G S DA B R IE R S A R TP AR EHESE, R
FUAEBEAL LRI AT S LA B DA Ry LRl (8 25 26 43 Mk B
TR 25 3R YT AE IR R R AR IR
[ (=N IINE S = RN (K= A= EWANG i S s TR 7N R S
7 A dk 2 R AL I 0 (R RS SR T
i Cheart outcomes prevention evaluation, HOPE)-3
WFFEEAH o3 B s 7 b 45O I XU 1) I s A
IR B AR AT R0 R RE RO i 48 2 1F
R

H A AT59R Bk = AE 2 B0 -G IFIE ARE 255 B 4E ARE
UBAEFRERE VETEANRE A 3D s i 2248 B stk
Ko T UM IR
5.1.2  JABhFEIEZGYIAIT AL

EH 5B BIMEEHWIET I

o Ja SRR 250967 Y IR 3 S O 0 I
AU iR AR 1 Hs 7K -

« I H7KF-=>160/100 mmHg Y & 1Ml & &7
NS RS S R 25697 (1 AD

o I K 140~159/90~99 mmHg Y& Ifil &
FEE O I A8 XURS: Sk o 18 B L35 g ST BV sl i 24
WHAYT (1 A, ARFEH AT el 3t AR 7 =X 4~12 JA,
Wil AR AR R FF B 25697 (1.0,

o IMEKF 130~139/85~89 mmHg I 1EH# &
(BT S o I A8 XIS Ay 1 i AR 1 38 1 ST BV Bl
FE25697 (1. B, R fass , H i A k4
7T LB R 25697 ik 4 2 R N et
A TH O,

95 L — o LA £ A i AR AR S A A

A8 fE B PR 2R L B 460 3 ARG PRI o DR e 1o AR 9 1
1 58 14 10 K ST L0 I 458 XU 7K T, T 5 48 T 2
S A 0 ORI R 25 03697 R I AL 55 2 [R] s 73
x4 A LA A DR 3R B L R I PR

J B 245 3R 7 A AL 8 B B T 0 0 A X
8% 171 AR AR 4 1L R K SR R K =160/
100 mmHg 9 & 1L & 35 N7 BS 3l % & 259036
¥7. IR 140~159/90~99 mmHg Y & Il & &
U IMUAE XU S v A B A 3 1 57 B Bl R 25 9
BIT . RAEE AT CE AN 2 4~ 12 J, ani B A A
kAR, DR RS BB R 250697 . 1R K F 130~
139/85~89 mmHg MY 1E = (B HF , O L AU
e i FIAR o 15 25 ST BV B0 B R 25 06 97 5 AR A i
& . HRTEAT UEE R o] LU R 25803457 k25
YN IVES 2 Sii Y YA R w1

XIS E M5 » JUH A LA SR s, LAl K
DR LA 3,
5.1.3 FEERIRIT M ER

EAHS5C BEARFFHIBR

o ENRIRYT AR AS B A2 A kL i
I RAEFIET RSB

o SO A5 RS v £ /AR w8 A ) e e R A B
A FEAE Y L R 7 AT 52 0 250 T 2 =
I B A7 HR<<130/80 mmHg( I ,A),

o — B I R HE FE 2 & 0 [ & <7140/
90 mmHg( I ,A); WnREM 52, i i — 2 F 2= <130/
80 mmHg( I ,B),

« 65~79 F B ANHEFEL E MR HAR<<140/
90 mmHg ( I, A), W0 g Wf 52, °J & & << 130/
80 mmHg( Il a,A);80 % M UL | & 4 AfE I H
Fr << 150/90 mmHg, 40 g Mif 52, nJ f& = << 140/
90 mmHg(Ila,B),

o N i A FAR e SR A SR R AR T T i
CL A X TG E A I E (H B I R 48 B 40 5
() R SR OB T T it A B 2 i — 2
FEPECHL a, A s IR & A9 IE e (B B 25 T B8 T
250307 oI R AR 25 AR .

9 ML IR A AR AR AR 2 A AR 8 I T R B9
i 5 LA O R e A AT Y S AU . 48 T 3R
1o ML AR ) ARATI IR AR, L v I e 0 I
K FIFET - 4 e 32 26 DA 22 A8 JRa T A7 9% AT AR AR 2
AR TEIRYT AR SRVFRYTE DL T R IBUGIR AL TR B3R 7
SR s AR B R A9 O LA AR i
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3 BTG U KUR S SRR T Y IR BIL

5.1.3.1 2ZFEIMEBs TRV IR, — 8 &
I Hs 8 E 12 = i s B AR/ 52 3 140/90 mmHg
LIRS

UEAE K, Z IR RO 7T R R AR A2 I
JE HARME (45 H<<130 mmHg) XF & I g 0 i 45
TG S 25 5 o A UGS XU & 6 L & T B IR
o 2 S AR BB SR I s A5 ) CH ARl e
JE<<130 mmHg) X0 L 55 Fis A 5, —WiEF
AR 5 FE B R IR T Im R S i 25 A i 45 R 1B
AR B IR R E A <130 mmHg 5 [ F UL
i =130 mmHg AL, ATt 25 B AR A A et 00
O LA BEATIE TR RIFE T XU . — T TR AL IS
() IR ZS 25 A AT 45 A Wl s 7 s LR AR TP a2 = I
JE<C130 mmHg BRYT B AR BEDE S A RPEF 2 4
e 22 ] ) Fee A

DIFERIF SR 285 SR 47 2 4 18 00 e B 2 55— fi o i
JE EB A IR H RS B R L (HL 2021 4F 59— 006 R 58 A1
LR AT R AR 592w 1 H AR Qi <<
130 mmHg) AT REXT EAFE AFEA 25 . (HI T ARk
R AN R B R R BRI TR A 1 X TR AR R
s N ARYE R A IRE A B R XNRYT R A2 M K
SR REAYT R AT AT AN, 255 5 TR ULE R
HIFEE H AR,

ZE b ATk, T2 E M E A H bR (E &2 W T
CPEL 4D« Q0 i RS 55 118 /A 8 715 1 o L J8 3 DA
A A FEAE ) = 0 B FE AT 32 (0 254 T RS =
IMLE H AR A <<130/80 mmHg, @ J&& I4E 1) — 5
M A 2 <<140/90 mmHg, QNHETH 52 . W 37
— P2 <130/80 mmHg, Q&AM LT EH .65~
79 & BAE NMEFERE R H FR<<140/90 mmHg, 41 A8 i
%, A% <130/80 mmHg; 80 % M LI FE RS ZAE N
[ HAR<<150/90 mmHg, WHEIH 32, 7 [ 2= <140/
90 mmHg,

TRYT T SR R R R 7 P £ 3 oy AR U1 9 2 A
BE T 2k, 1 2% SRR FR IR YT 1T RE S B IR M
FL A T S P A0 0 B o DA B RS T R R
FAET R e s D i TR R A7 B S S 45
2, X fen AR e i S5 R BB Ak T T it %o e ™
FHAIHEH O A WG RS 25 B 103 1 R R IR T
TR L A A AR B E A — o A M R e e
e ELIN TR 45 T W 2037 TEIfG R AR 25

BRI PR R 7E — BE R IR R P o e B
TR 1M E b S HIX 3 B T R SR YT TR 3%
PERAIT I E Z R . ISR AT R R 2 MI6)T 5 %
RV A]AE o e e 25 B AR A KT HLAR S RT LA 32, IR
BTV ST 7 ZE A AR A I Hs [

B4 2=EMEB

5.1.3.2 BEIMIELISMNIREIRIGST HbR I8 I T
bR (B TR g 1R A PR B L, B G

ML BARME R IE R 5T K 22K R 212 2 MR &
24T, HBPM Fll ABPM 7E & i & 45 B v 19 7F H ok
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MO, PR, 7RI I IR b A ) B 0 O T R I
FERBIAS MR IAbR . 3T AR K W 1 512
M E 140/90 mmHg AN A9 S I F1 80 285 1L
B (R 10) AT RS EE IR HAR<135/85 mmHg,
24 h ZhA 0k HA5<<130/80 mmHg.

SEER 24 AR 5 A A AR R B IR I Y OC
FIART Mok 2 A 3 2 B L 92 1 55 1L L 4 A)
IR AR DL R R 5O A R PG A G . BfTR
TRIT N EE AR 24 h i AR GE O, A 45T = 10
ALK . mTREME LA 98 R 1, TCigi2 = I K
], G2 IR ASI 1) 495 I i I 5 38 v 1O I
SRS AHDG . RIVEI2 3 R/ B0 fe I 2 ) R 48, Bl
AR e L A, 2 A i 3 R 0 9 8 1) s s TR
FH RS E L AR SR L, R R R IR
H 5 << 135/85 mmHg., & A il & H 5 << 120/
70 mmHg,

xR 10 H2EMEXNNWELEMEMSZME (mmHg)
BENE FEME 24 h3S0E  ARSIAWE  nshisims

140/90  135/85  130/80 135/85 120/70
130/80  130/80  125/75 130/80 110/65
BPV J& i 37 T I 7K - 10 5 e L4 U A

BRI ER . G RIS | KA T I 98 R0 25 22 3 #r
HR RAYUESE R U], BPV F i w37 1 34 0l He (B
0 A 4 JR T A B BRI R ik R, H
O LA AU AT 3 1o » X FEAR KR EE EIFF BPV ()7
B MR AR bR LA A 7 R I AR A o
1k, BPV TEIG R SE B b iy i FH A2 20 7 R . BT, b
B TP 7R BPV GE AL MG R IR 25
WA HIART HAR I RAR L,

1 & B Fr ¥ Bl A B E] (time in target range,
TTROA T 838 7E 46 5 1Y H A5 I 8 [ A 0 15 8] 1
(IR : v (12 5 N T b1 PG 11| = 9 e v e
S RIOE) A TTR 58 YO L5 IXURS: 4
PRIBET- B 2R 56 . TTR wf RSB I R 42 o 35
AR IR R — S0, 2 PR B TP R0 — A8 e 4 .
A OCH N PRI A 75 #6472 05T
5.1.3.3 FEMIAPRRYEIIA] o M RFRARE] HARKF
AT LA 2 AT o i 065 R ) RS . A % 1 P AT
F£&AE (felodipine event reduction, FEVER) WY\l 2H
Stdesn s 2 1 A5 IR IR AR 2 L B 1845 2 7T fig
A A AR M A5 5 XUR L — 30 [ B 4
s 55 L E 2 W 3R A B T <<30 d A E, SE AR A
[8)>>90 d # 4= IFET XU B &  SAARE (] 30~90 d 3%
SHPET ARG TC i 22 T L XK 2R R R

55 ORI 7 4 J8 P B 12 T PR i 2 8
2 HARKF. AR R A 5 L J8 2, IR BRI 1)
AIRE PR s BN AR A A T L 32 P 22 1 AR
W AT i 1

5.2 BEEEITHIAE  FEIKIAIT T LA dee A
Jr BRI TT AR GRS AR 7 U
YA ST AN AT BBk B 4R 3 o Xk T DR g I s
B AR EA R YRG)T . TEful 10 Z4RH)
W ARG TR BRE 1 iU R R T H
AUESE .

5.2.1 JRITMEAETE T

ZH5D BIrEEFEAKX TR

o JTA I BB A Y N AT VR IT AR O T
LAY, MR IE & S (8 B A RE o 0 2% AR 0 7
AL R MR A CL,O),

o JITA v L H A8 ) IR B b i PR AR
BARCL, A, EBN AR <2 g/d(GALA
5 g/d) s BIRE RAFHHEAF E RN & 3 (L. B)

o IEH (A DA R e i B T A B
Jof /D48 A ER RO A D7, 35 8 A B B A0 B Ak
KACEY R EELAECT .B).

o X T B A v O AR G L 2R
A T 3T P ) A R DL BRI e RO I A 5 4R XL
BT A,

o FREVUITAT W A0 A IS o 3kt o o R PR A
DAY B e I BRI AE5 R 4 R AR T XL
Ki(1.B,

o TEH R T DA S 5 i i AR 2 2 7 IR i < 1
T 1 .B),

o XTI A ) LA A v R AR R LU R
e8]y R 1 S5 bet ) by M| 2 e M i [
GIFM NGRS Z I PERBARIIZRCT B,

o A DL G SN HIAT IR YT I SR AR H
A RIFI 25 2] 5 Z2 by Rl s A T (b, O .

o o ML B 7 R AR ft R M I A B RS 5 1
(Ta, O,

JIr A e LS B 2 LR A3 97 P A 3 7 s T
X T TE R L M AR A R e A 1 T =X, s o
ALY 22
5.2. 1.1 WAL EEA SHER AL Z
/SRR AN AR - AL BT B A AR BT e o
s 275 W1 R o PR 3R 3 U/ R A
B v B R A A B TR R
NAHB SRR KA 0] i I S8 37 408 X i 72 4 7 FR
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ARHE, ZHE IR

TR 2 e AR L I 2 v e i BB R AT
fRER 562 i 5T (salt substitute and stroke study.
SSaSS) HIREAFENRE P HEAT B BRI C 1L -
HUF ZAE N R B (diet, exercise and cardiovascu-
lar health-salt, DECIDE-salt) #£ 2H B HL %} FR i 46 2%
R0 5 R AR E IR AR R T L R AR
(WSS R ol s Y 2 (AT = 7 D17 e A 25
L HEAT A LLZR A TLAR T #h 5 8 AT S A\l 114
P AR 2H 2 4 1R IR 4 DM % R AR B
i 5 NP R DR = R 7R R S U £ A (A2
F A3 Z B RN G TR B AR A LB E
Z PR, 5 AFJ5 ANBE 24 h BRANFHE B 2> 2500, B
HE RN 1526, 25 (9 - S0 i Fe A 131. 8 [
% 130. 0 mmHg. FHEFIK R 83. 9 B2 80. 8 mmHg ™,

FEEREETA 5% MHEA TREEY =
FEFHAER YO B Eh IR bR v . BEE IR
U I S A AN ER L R R B R A IR
O DR s AR 5 SRR R A E AR

DN ER B SO B A B o O i £
15 : DA e I He S5 3 4 10 SR LA e i PR k4%
At QA DU P B B e 30%0, It — B R
22 g/dCEEN 5 g/d) ;s OB UIhE R I & HEFE R BT
B AR AR s OU D S VR AR B B ke i R R i (L
FEAG v A1) R LA DR GBI 3 T R0 3
UNMRIE 5 QG sk 15 B R B A v 0 TR gk
S KR A SIS TR I © B SRR AT B
fif FE R AT, LUR BIEOR /R s Q& UG8 n & 40
Yy GHrsE i =% KA G20 R @ A E BUIR A
#0 7 CELFE 259D A B AIK I

SR I A 3 0 R 2 O VA PG B AR R A
7 27 B it () VF 4 A ER B 7 T DA i PP A, 38
FIF 50V R ARED 100 Jh 2 42 1ol P A PRk
FEE AR 220 (R 1) HE F e Bl R A 6~
12 g/d(REN 106 ~212 mmol/d) . 75 It 30 Fil P 9 il
{5 SE Y w2208 4 1. 1 mmol/d., A] T X5 48R
T A B 22 B2 VAL ABATY A e 1 DA, AR AE X e A
%%[163} .

&1 GRS

P A
L 461. 11X [UNag,,, (mmol /L) /UCr,,, (umol /L) ] 7 +41. 14—0. 35 X 4F & (%) +0. 64 X {45 (kg) +0. 31X UNay,,, (mmol/L)
& 639. 14X [UNay,,, (mmol/L) /UCr,, (pmol/L)J*°—9. 42—0. 33 X 4% (%) +1. 06 X {& i (kg) +0. 13X UNa,,,, (mmol/L)

S UNay, WAURHN UCr,, AR NLET,

5.2.1.2 BT RIS k.
O I B4 2698 DR 001070 T3 S 9 974 55 I
FEMEEZET-Br. TE 8 SR LR & I 5 3 0 4R
it B A8 R SO0 55 07 2 WA I T B H R AR T AL A
R,

15 &% (dietary approaches to stop hypertension,
DASH) PR 1997 4F 5] 6 57 T AR FEWT S Be 4%
il R I e R KR LR S L AR T AR AR
IR I R B R B 8. DASH IRE & &8
fief i ¢ KR R CEOBERE) FLA & & P R TR
U IR, D SR ORI ZL PR, A i oy R0 JE [ K
fiX. & B SEME TR MR E ML R . bx
i DASH TRE IR 14 d gt nT LA SR AR T, 0
FF DASH B REAS AT S0 B AL L S5 1 4 R T
mgﬁ[l(ﬁ] 5

A [0 JE {2 B (Chinese heart-healthy, CHH) X
TR G T ER R SO R A — i g R 8 2L AR
I A BRI B0 I R AR ABR e, 4L 2 A H
FERY S b s R B A A IR AR OB A H
AT 6 g W F] 3 g, [E B B AR AR

7 IR A R B K AL B R R AT 4
2022 4 K i) CHH TR I ARAF 5T 25 R 201, w8 1l &
BHEH CHH TR& nl i 2 i =

Hh [ 8 T 0 B R I 5T I E B B o b &
POV e E R 0 R T LA e . R
2 E AT RO SE R B, B R B ) R BB R R
AR | 38 1 AR S L SR 2R 2 A £ i
M58 P B — AR A B, T K 1 48 S R AT It oy
BRRE 0B O I AR 4R L T R K
PEHTI 2022 AF Y — T AT 2 TR, B I A
O LA I E S5 O ST T AU 7

4 ¢ DASH R .CHH k& fsie & 2R
JEAEFFER £ L% 12,

A TR I R AT A A A Y
Y AL FE B SR A5 5 RS R AR A0 fef 5% 3 TSR AR A
L NS 28 SIS A - OIS S 117 L 8 N0 Y %
S5 LSBTGS ) IS AT RS SOk
5.2.1.3 AT AEREREE— ST AR . U
2 FRUBE PRI O 0L 92075 1 ML i 2 v 5 22 e
a2, B WHO 31k S 20 40 1 -+ K e ks
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WERZ—. T RN LS Wb o IR B 45 2
24~<228 kg/m’ B ; K H 5 H =28 keg/m® ML

JE s RECREL 55 1 =90 em M =85 cm 12 W i A IR Y
HEHEF[WG 177] .

Fz 12 DASHIKE .CHH P& AR e B il R R AR B Ak 25

[ZN-Y 5N

W R A 1K

DASH B 3 1fiFE 46 4 £H DASH R &l BRI 45 % 11, 4 mmHg. #3K /R 5. 5 mmHg '™

U DASH 1R £ AR5 A7 R (0 LS S P A4 IR BE T U 1o

CHH & @illEEE A CHH i TR K 10 mmHg, £73K/% 3. 8 mmHg™
BFFEFA N TSRS CHH AR, E2L0 AT BRI 20% .0 F1 FEI /> 28 %, 4 BRI FE T2 13 %4017

PRI

LR RO T 3 UCH HMARIZ SR H B85 0 0 SRR B AR 12046, 453z R A 0 ) TR 22, W4 TR A7 31 TR g 17

TRV (4 A P A T B L MRS I S0 R LS ) RS A1 28 %6017
B Wy G AN T o R B 2.5 gl O FERIET 3 4% 2 43 WIS 6. 6 mmHg Al 4. 0 mmHg 7"

7 : DASH KB AR EFAR s CHH AR o L O IR AR A

2014-—2015 4F v [ J A% v i A 55 90 By 550 H X
62 880 4 40 % L) I WF 58 % 5 (B3 40 BT S, IR T
FEH 5 fe 100 XU S22 TE ARG AR HE B 1 4
WEZE IR & A KRS 388 i 53. 9 %61, FRE A IX
I N o R AT ) — T PRI 9 L FE R U 2. 9
AEFR R B AR ELE LVH f % A XU 2 E # R 4
(2. 51 A5 L SO AE P W L T 5 T R A B
AR FBIFTE 2 B 5 A b 1A 3 48 H50RN 0l e 3 1 B
AR R B JRE AR A LA 22 2 2 JRURG: 2 S8
1.4 45 2. 3 5750 BF9E B UE S0 R A 5 2 ] A R0
AL 7K o AR LA 2 2 A R 2

TEH R ELIN A 2 LA T A e I R 2 oy B 4

AR, F RO A 4 - O A FIE B AR
HEE , 1E R E N AR T AR A (R N R R
$18.5~23. 9 kg/m”; JERI<T90 em (B ) . <85 cm
() 175 Q¥ E 5% ~15% K L EAE IR ERE
HRE E BRUS, — 4 N A B D W LR R Y 5% ~
10955, @1 Jeil ad &5 A A 6 5 X Bl ik &,
A48 F IR WA A B B 16 2h Fz 3l LA
FAT T H, WE 13, X FLEEEE TR
TP ERCR AN e 25 R T ST AR R
J7 . OXPRETRATE AN FLI I Lo Fsa 4R B A
5 190 R FH AP A D8 B 45 i
YRR R A A U, TR RN NPT TR

R 13 ELE ARSI AT B A

I 5 3 HAR it
AT A R S0 A 00 A B Al U P ) B B —
ARG B R R BRI B P 5 kg LI
Xk E A R B/ A B L 7 o S B K R AR AR e
il FHE R EE A, 25 2. 1.2 5>

VI A ZRAL B E o0 ZERE S AR B A R AT B T B0 A G
X B R/ R A FE NP R D BB SR 500~1 000 keal /d, BRECHEF B A D 1/3 SRERE

Pl Al ) GR IR B S BE ORI 45 AR 16 = il oK T & R A
SR IR A e £ T 990, JU AR AR A e R T F5U B2 )b T2 2 A R S R T R L AT PR R ER £ BTl i i FR i 2
RMBARIESINIZS & ) B A S R AT A B S . s SRR S L 5. 2. 1. 6 S

At 8

A7 0y Ay B R R AR TR TSR BEA B A AN i T S ORI T AT — RE Y )

5.2. 1.4 ANWLHE LI e E R AR WA 0 e i
JEIEITIR R EE (systolic hypertension in China, Syst-
China) HEAT YRS 73 B 1 R H 2 42 PRI FE T 48 R O
[IK=RZT Y A ] A VY ES G A = &R
G A F A A5 PRI T AR X e Il e £ R VS E £ A
5 TR IR IT I 25 A KRB 1

B I I 9 R 0 K 5 B P e Il 3 i A
ST S H R A A B AR S v

TR AT LA B sy 3 R I A7 95 g R 4 PR A T KL
[N S L S B DS Bl R B U N K =8
TR

A SR TR Y T 2 ORI e E 935 - (O 1= i )37 56 274
ST oy L s MO 5 A 5 2 o 15 7 P AR 24
PRSP R 5 (O i S foft T R 5 H AT k5
OTECHA I 58 LA T 8B M s QW5 MO 99T AL 50 B
AT T B 259 25 AL 2 BB T B
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HIIEAG s © P .

5.2.1.5  BRMICRIE KIS s e RURS: , HLif
AR5 R i 5L AR S R R RS AT 5 i
e R ANSE AR T (e e =1. 51 VA AT (e
EEE=1. 7D . (1 CHUAE L = 2. 01) 5 &7 1l e A9 G5
B g -

B3 JEVRI 280 g R 4E RIS HN 4. 8 mmHg! Y, K
SUURIP 2 5 000 22 995 1 k37 A I PR 2R BBl T 2
HFERE TG T 83 WRTIE EMF T At 50 71
N A B AR 1) 5B o B AR £ A 100 g
DU & FET KBS HRAIG, 7R e 2 b BRI =34, Bt
o L B 075 2 A SR e i o

S SR G WAS 3 (A BT R 25 L =B WA
K B R P B 77 A P M R R £ . — TS A5 4
Mrae B s XA R TR B =>24 ¢ & L /DT
A S IR T REEH R ESOCR,

e BRI A ) 3 R it L A - DA A 26
TN PRI Xof AT T 4 A o A ft B3 2 A /N b A RS
O QR IR B AN . AR AR
NEFHERE A =, BESBE 25 g0 EANE L
15 g™, WiKE 4B A T e 0.8 X AR &
(mL) X AR 7R BTG 2 & (Vov/v) /100,

xR 14

5.2.1.6 s THl iazhrl DA EAKN-, AR
FEH L HLA S Bl X T B AN A T R LR AR A AR
fe L £ 3 LAR YT i B B9 i8 AU H 8 R 5
R3E N, 5 LR R Ris BT

HAikizgh T Nads . OfF fizgh. A 1
UEHE B, A 4802 3l T LA IR SAT: e I AR 3 1 1 s
5~7 mmHg"""*, A%, P R E A s s,k
I AT A B R R AR B Y L @Bz B
R FRACR T R 5 A s sh Al Y, BE = AT, mm
FEBFHATHIIZ A2 T LA ) &=, T2 i
HRRER IR REsiaIT BN, OFAH 5IE
Y, AT LA OB 38, SR O I3 0 S35
ISR B S E00 45 ol iy 1l i B PR A5 D 2% fifp o S A 9%
@FBHEINGR S HAR I 2R, 5515 Zh FE LA ) = 1Y
CRETENSR, RIHBRIE 57 B8 & H B IG She ) (B985
TR B A 3B 2Ry O K

XoF T I 4 ) L ) v IR R M DL s
PSR, K 30 min, & 5~7 ), LI
i ) R CREE 2~ 3 YO IR A I 25, t gt i Rl B 25
WP Y255 ZE PP AR AN S . X il A A 15 2145
il (s 5 >160 mmHg) , 78 10 45 2 3 5 5 A HE
AT R R E IR . BARMZ SRYT AL 14,

BENAYT H i 3+ 107 X

g

o |

|
i | %
=

ok

- BB HeE PUE AR AT JiFk S T SR ks 5. L% HIOT

< IBBRE . TPEEIRIE COFRAGE Y 40%6~60%4) + U ML XU A AR 14 S5 2 T 2% LS i Sl B SR ) oA 4311 606 ~80%4 s i HITT
< EEE R R/ % LEZ S 10 min, 8 K5 30 min, 8 FEES 5~7 d

Pz 5 o FUARIULPY « BB PO R UL P FEFIR T S LY

SAYUHIZ B . A YRGS BTG . i S BB B Ak /B
TS HURHLIZ B « A S8 B 0 S T2 5 G 235 5 I % oo o2 T 20
« BRI FAPIBLIZ SR IRM ™ () 50040 ~70 0T 5 AN A5 BELD I 45— B PG B8 (<CIRML 1) 40 04 8 ) () &1 1) 92

Jringk

- BRFR . ST A EAER 8~ 12 W IR AR RES) 2~3 4. 5 2~ 3 U S S KT IZ 3 AR Fr 2k

2 min,iz 3} 12~15 min

PP FRILE AL S L

« BB BRI E 0 S A A AR S R B A B S R A 2R, — B =
MR, DUBHINZR T AS LR BO S M S AR EAT IR 2 7 W TR S AR <
* BB SR 3026~ 50 6 B RIS ) Rl RSy TR 2 >0 R

* 3z Bl B AR « BB BE H AT A |
G i b i B3
FEEIZR S
ERALRYIERS

TV SRR e R P IR K AU LU TR IR 1 e S AR M PRI il

P9 PSR OB FE AU 0 D5 A5 45 0 (0 B ) PR 520 3 4 1 B R 0 B E RO B
RIS 15 15 JEA 4 00 0 A 3 e 8 638
SR AR S R LR 0 S WO 6

7 HITT % [A] BRIl 25 Chigh-intensity interval training) ., © RM(repetition maximum) >A— K B & i K &, 7] DB AR A i R L,

e PR P T 7 ] g ML A8 5 4 770 2l 1 RS Tt
R HEA T RS o PPAG P28 AT DL I 5 0 i

B AR it iz Sl A MR g 0 A
Ak, U 5E 2 Bl b e KL AR Az 3 iR R
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FIF [ o 388 3 B 430 T A LA A7) 5 N I g A » B
B2 B BT B LR IE BT W 2 4k

e A P D i) v I s £ 28 4 458 3l T T4 it B
R EiE s D 4. BT s sl g s iz
S A MR . I 122 20 3 g L S e
PRI Sk, QSR BB R Kk ag sl k. %
G I R WL 4532 By, TG 2 3k A B X
itk
5.2.1.7 JERMEMIET)  ZEFESPrEER TR MR
7B TR AL A RO XU 42 L T KR BA S B 5
T FEEE ARG A BTk L R A TR R DL R A A
SR A P O LA S ) KR TR

A DL 3 22 P S b RS il e 7 B AN AT
SRHAYT IE AN SLAE F I TR W 25 ) Al it =S LA
B S8R0 ) sk 15 T AL X R G 25 A A b
SR INENAT A7 v LAl TS R R i R A i
JEFNET 3K R4y S FEA% 8. 7 Fi1 5. 8 mmHg™™, fxif—
TR AL AT 4 A5 FR 5 T 15 A Ak 25 2] (] 8 Ik
TE AR A R AT 30 min M9FARZE ) Al LA 25
I A8 R 0 R 2 18 30 A sl e R 5K R 43l
A% 6.6 A1 2.5 mmHg™ ., —3i & 45 0F 4 if 1) 45
PR, B R 45 min 3 12 J& B Fr 0T £ Ui 45 i R A%
6.5 mmHg, fF5K FEFFAIE 2. 8 mmHg™ . ARk
G54 AN E AL AR 32 ) A, AT BT il AR
BB AT QWS Pl 7 1 3 B ORI it
FEUS L DR RHAT R 3 h RS LUK E
JIFBEARINE ; @8, 5K 2D T 45 min Kl =
RB R 22 505 2 OB KT 1 ke A AT 3 I 2k
R Z/D 25 min,
5.2.1.8 PREFMEFEAEAR B MR AR A 55 70 AL Y R AR
FI ) 60 IS8 M O o 5 e I 5 AU 1 v e XL
I AF G0 A e IR R TP 5 AR A O R A 2
w2 R ST B MR ] 3 7 i R % K
B A R S A R O ST T RN 4 DX BE T A
S INHIAT R T 6 LR R A 25 R ek B
M I B AR AR

95 e R I RS i) LA O A0 5 D 3 AR 4R
N BRI ST 1) A 7~ 9, B B RS 5 o, 2 AR L 5
OMEAPE 7 I A3 ) e /o e S T ) R
H ) AT B IR RS s O BEIR B A5 CFT BT L BE IR I 8T
155 IR HIR A5 ) 5 1o 5 S99 2 i 1, I 7% &R AT ABPM;
@2 FHR PR 75 Z 48 UE T AE & B % & ABPM
HEFTIZ WA SEVEAS 5 © w8 i e 8 A N 26 % [
FUPRFN s LAGAR R 3 22 107 5 1 R IR

A I G o P LA it AL 455 -

(1) MR RR DAY « 8 12 S L A AG A L BEEHIR H 3 L DT

oA BE AR R 5 48 %0 (Pittsburgh sleep quality index,
PSQD 1 3 | 2 T MEMR I B AR G A TRENR PP AY o

(2) BEBRINANAT 974 O BER DA . B
WG T ) () SE 42 5 B T O R B IR oty T B T V6L
JED R 5 P& IR B TR DR E TR AT I PR
FER RSN E R . ORINEAE STk, R AE R b
A 5 B AR AN A O 1 R S T 3l Cn & e A B AL
Bel i MO /SR A DREAIR R T, P K i
HR A RN B G, IR T T EGYT  BEIR T T
T R IR o At A — i P

() WEERTHEAT IR YT . 1 B b TR 24 R B IR 24
WA AR TS O H A R/ AR 25 BT T il 2R
S VHERLIAK L SEFEIR IR Y2 WU B L N R AR AR Y
Pkt 2 S5 AH AR FH /N 245490 5 Ol e i) K P FSChE
B AT S BOAL AR I H o 0 3 5 HH 24 50 O 7 e
ik H
5.2.2 mlMEMZPGTT

EHSE FIERZEYAET

< B RS R 25 BT/ S wiaia 7 2, s UR
PrRr IR NHE 2B & T RE BE R R X R 259 01T
MEIRITCT LA

o IO MR I HE 7 P R0 I 45 XURGS: 358 336 400 4 AL 24
HIEAIRITCL LA,

o —PRERE SR R LR L R 55 AR B AR A
BRI E F R R BN A BGR TR (T, O,
MR 2, ] 2 R W M E R R & b, O,

o Sl K RL R 25, LA R H] 24 h )&,
T AR BT O M LA T R ECT L AD

« I JE=>160/100 mmHg, & F H A3 L& 20/
10 mmHg M & /AR 5 & 8 3, s 253697 R ik s
B4 e L S 3 A TR B R IR YT AR A R R B
R EIHIFICL LA,

o XFIfLE=>140/90 mmHg B9 5 %, b a] E 4G /N
R AIRIT (b, B,

Az 77 S BTG BE AT ARSI i s, I 78 5L 24 il
T ARG o LA XS+ LR 2 e I s 6 A B
LA IR 53 FE R e (A DR T ZE2G iR . — &
BT 45 JRy 1 PR EATL S IR D v 1L RO 25 035 7
fefit Tl SERY RS .
5.2.2.1 FERIGIT I RIS IES: A 20 T4 50
ARARLIOR AR Attt S Rl N E AT 1 DA i 1005 9 A
R E BT F AR A BEALXT IR Y B3 36 97 I AR5 Sy
e L AOYR YT 5 8 B S T BRI A . X BBl PRI
AIGR 4 FRGEBL -
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(D Z R LI R e, BRI R R IR YT
I B R B IR T 5 BN SONIR YT 4
W RFBE IR YT AT LA 2 R A A IS A iy s i e s 3 &
AU B AL I ACHE B KU o 3k SepF SRR YT S A
ol 248 700 fy ey i S i L A S R

(2) 7 [) o 28 1) 24 ) 2 1) ik A 68 FE A e PR 1 26
F BT LU AT (1) e F 24 40 815 368 0 BEL S 24 (calcium
channel blocker, CCB) . il % 7 2 e 4 g il 25 (an-
giotensin-converting enzyme inhibitors, ACED) . Ifil &
Bk &K 52 /K B 7 24 (angiotensin receptor blockers.,
ARB) 55 5% 58 (1) [ . 245 Qngg g8 2 ) PR 741 L B 32 1A BH ¥
TRV o 45 R 00 7S AR T Hs 2 3 6 [ s 245 92D i 1 7
I RAE ) B BRI, 259 2 T i 22 ) AR
/N ABTERE E AR BON R E I R E T = AT A 22501 A
I AIETT T A 2257,

(3)EFE =y I B E AR B AT, i it
XT Eens A5 AR AL A9 il R A B, SR AR R IR T H
PRI, 735 HEF T SPRINT A = IR B3,
From AL 3R 7 I PRI ] 2 MR 7 259 .
B4R FERERZE 121 mmHg, 5F(ZE 133 mmHg
FHLE, W REAR T 2 GO S R A, £
SO F R W R A SPRINT R AR A
100 e 1 K0 B AR T (5~15 mmHg) DI I R
IR A A2 & R & . 3R AT B2 4R = 1
JE 2B I s TSR B (strategy of blood pressure in-
tervention in the elderly hypertensive patients,
STEP) #F 58, 2R FAHALL 689 71 i 56 e 3t 2k 9% 60 ~
79 A fe IR AR R AP UE S T 0 I 2
AL EOO M F 22 5, EERAA

(4D e O I A8 DRSS v e 18 v s S8 1R S F 5 %8
ZEWEIE . XSRS ALHE TR TR R IR B 2 2845
BP0 B G5 R H8R  FEIA 3 140/90 mmHg PATF
SN SR 71y S O S vi i 2 < (A1 NS SV VAL S R % N AV 1 A
T4 R RPN RRIE S R YR T 7 28 B B
St

[l N7 5 B e T 9 I R a0« ] A 37 5%
BT — RN EIRIT IR R, I 24 E PR 2 s
I PR 3 g At BT k. AL B 17 19 Syst-China i
N 1 Ul k3 2 B | WA SR 7 Al 150 ST =10 (1
FEF T 6 5 G UE 52 DL T b - il 2 4 OF- 2
CCB Sy BEfilt i) BB [ 3R 7 5 58 ] 1 35 e IR 3 1l v
[ (IWASRSS A R A< -2 ST A ez SO €| 3 T
FEVER #F5E 7 » U 50E I AR 3% -7 5 U U
WEGRAH L S IR 18 -2 H i — 25 A0 4 e/ &
TRIEREAR T 4/2 mmHg, (HEFE 5 LS I 2 Y
RABART 27% . #f—4 47 FEVER IR5F 5

SrHTRILIG YT G 4 1 KSR T 120/70 mmHg
i B A DO R R RSE T fE R I . AR E
W <<140 mmHg 5 & 09 I H 6 J7 20 3k 25 T
B e A R B S VA YT ST (post-stroke an-
tihypertensive treatment study, PATS) 2 E fr 55—
AR IR %) 22 FEt TR 0T R A i 2 v Js — iy [ TR 3
ST RIS, 25 R R A MANE (2.5 mg/DIRITH
SR AL iR REAR T 5/2 mmHg, 25 i
KRR T 29967770 IR S I T U
A S S P e (IR & Ol &/ #F 5k e 130~
139/80~89 mmHg) BEATRERIA YT » AR WL B [ AR 1L
A9l PR 3K i

FEE 2 ) [ bR 22 OB IR T I R - e [
SEHWMSINT WA o5 B R R T 10 TR TESE (per-
indopril protection against recurrent stroke study.,
PROGRESS) ™" | & # & 4F i IfiL ¥R 97 HF 5¢ (hyper-
tension in the very elderly trial, HY VET)%) | 4 H [
BRI 2 RO PR TS 1L 2R PR AT FE Caction in dia-
betes and vascular disease: preterax and diamicron
controlled evaluation, ADVANCE)"*" L) }2 HOPE-3-**"/
S PR Z B0 I RS, PROGRESS #f 58 45 1t 3%
B S50 R ok e i i B 24 35 9 e AV i 4 7
FER: 2805 WAL /3 A i 25 R s vh 1 5 H AR S5
TR 56T G il 2 r JXURS: I 88 %) s 2 B 5 3 )5 43 BT ) 45
R R R R R R AR R 112/72 mmHg )
ARIWF| T IE . XFFRE T AGER 1 520 51 85 3 —
A HEAT TREVIILEE V1 6 AEBEDT B UESE B TRIA
I i 2R A 2 e PR S B s BB T DA R L AR 1Y
a2 T S, HYVET 45 58 WoR . 76 46
H>>160 mmHg W& # E4FE (=80 2 mlll B &
SR PSSR M1 e 92 8 b Wie 4 R Rl 3] 150 mmHg, 5
LR L, AT D A 538 T i Y, AD-
VANCE BFFE45 R 7 7645 b 8 2 v Sk HIARGR)
e IR/ W51 A 0 e 52 05 R RN TR A YT 5 R
K 3R T A B 5 I R AR 5. 6/2. 2 mmHg 24
135/75 mmHg, A] AR IS AR AE 106 G 26 R o4
9% HOPE-3 BF 73 45 5 W) i 7R« 45 % B L
WHb VD3R /A SR E R 5 Ty IR T e He /7 ik s 22
ik 6/3 mmHg, SUATCIG IR IR 25 . #E— 2D 1 Pl i T 20
SIMT R FEMCHR > 143, 5 mmHg BB & T B IE
TRYT AL A8 RV B 35 A T 42 SRt 50T A 5 TR I s <<
131. 5 mmHg HEE B TR IR YT 40 18 XU
HAR TR,
5.2.2.2 RN HEEAEN 259697 0 H 2
oy TR EN I B AR IE ORI RS 1R A AR e 2
RS I 5 LA T R A AR BT R, T
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DL B IR e 24 1 A A S

(1) BEARR XU + T TR PR A TIEHlE S T Ao 1l 5
P59 FIE T XU (A R TR 2

(OKBERZ . mka HIRZY 1 A A R
24 h MERACZS Y, BA W s 3 30 48 47 1l
TR A T R T B i A A

(O BEATAYT : I FE=160/100 mmHg. & F HAx
MM 20/10 mmHg B0 L8 & fe /1R 5 18 B B0
256 9T AR IE AR I I AR A AT RS B R R
YR 1 G U R ] SR AR/ N R R A
WY BRAIRYT S A B g A & R
(single-pill combination, SPC), SPC A #] F & & K
PN LI E V5% 1 SN

(AL AR T - — R SR o R &5 v i 2 4F
N AU BB AR 85 G WD AR YT I 1R
BN RGRIT R . AR 2, a] 25 B W
F R

(5) AR 4 Isf [1]  — e v ML R85 30 o A R Rl
B 25, B 15 F IR 25 B R 9T (treatment in
morning versus evening,TIME)H}?%%%E%DW 5
T IRZTAHLE e b R B3 1 24 5 BB R BE 2200 1
BT o BRARBAB 245 A 18] I Ty o AN L AR
EAE T AR R 25

() MRS AR BB ITRE A [F R 259097
RO 32 S LA R B A N IR R Z /e 0 4%
WA R E AR R 24
5.2.2.3 FEEZyZE 2018 4FRRH 1 & 0l B IR
T8 RELE Y T 25 60 4F CCB.L ACETL ARB, WE %
R PRFNFN B 32 AR BH ¥ 705 DA S Hy 3 285 ) 21 1 1
SPC., A48 7 #b 78 1ML 45 58 5K 3R 52 14 i e JO g 41 7] 55
(angiotensin receptor-neprilysin inhibitor, ARNI) &
By — S w R 25, A dE g dr i LA B R T 25 A
SPC B RIE NPT a6 FAERHGYT 1 H 259

ANEEE FAEAE R el R S B F A &
FEI RS T AN [F] s 3 L6 1l PR3 190 7T R Ay 5 3 17 T
P S PR 24, 2 i I H 43 2 RO A 1
BB TR R FEFIE R —F 2R AR R 254,
R FEAE P AP RIS R BT R ) A T S

R FRIRYT 3k 45 2R T IR REAR., A
ST T L2 2 TR A O I A S A
A 2 UL AR IR B TR IR T I LK
R 27 R 3R 25 AR R AR LY . BRI B 324k
RELYS 751) 4 fife = LG B AT 6T FR G0 TE 40 R 1l e
I R R P B S R 48 R GE I B O . ELAE
A Z2 TP 1Y e I 8 FT N B A2 MK BE T R VR 9T

7, 22| 240
B R

e = H R 25 A SPC K HoGE B E F2E S kA
W 15~17,

(1) CCB: CCB 3= % 3 if [H W 1 457 - 3 UL 48 it 1
(A B -3 1 R 4 TR A AR R VR . TR B
IR NS TEMERESE CCB AR &k ES CCB. 78
RV M X, A EZE CCB A LR TR0 (0 3% [
TSR ) 58 o 2 B FH e oM )2 R 201, K
B AL E S CCB RE M B35 14 18] | T J= IR 42 i) #11
pr[2r1272’13] .

F 6] BEAE 5 B A8 AR A B R 3R 7 I ARG 22
DA A REZE CCB gt I ZE , HHIESE L Stk ne 2
CCB Ry SEfli ) B FE 3R 97 I 58 1T 5 35 A1 s o e 8
FIRT U L7 DRGS0 S0 M 4 b XL 21220222

KRk —AmenEZE CCB w] 5 HAb % FH R 25 B &
SR G 3 FH T 2 4 O L B 4 i 4 0
(isolated systolic hypertension, ISH) . fffa & P .0 &
A e DR B Jbk ok 35 3 bk ok AR A 1k K R PR i A5 s R
Al e WA BRI A A S A B 2 T S
ES QN9 1L RN 8 EARN 1 51 @ N7 5 A B 5}
SR A MBS B R W L O HL 5 5 RS 30 3, S
WEFEVE R FARE R 25 8 AN B T 2t sl bk 25 B AF
WP A E K COB WA 4% A5 BAiF , (H.0 3l
b 5y B

kA NkBESE CCB Ry R RIS b, e
MU T T 1 5 Al e R 28 B TG S T 22 R
ANk BESE CCB & FH T 1 il e A5 I 15880 10 200
ORI B PO R H L CKD LA R & P
[ 228 B A, 7] 5 SUMRESE CCB & HIAT MEG
PR IR, AR A BE2E CCB H A e 2%
CCB R AR I At MWL VR T W] A 2 =
VI D 25 A% R BEE o0 o 2 08 R 5 BE B 5 4% 3 BHLW AR
AR . 2RI K A /R B 5 35 B 4T R P450
3A4(cytochrome P450 3A4,CYP3ADFLI, 5 At
IE CCB Ml A B 225925 E AR =

(2) ACEIL: ACET My 4E FIAIL il 24 i il 45 Kok &=
4 i (angiotensin-converting enzyme, ACE) , BH W
145 Z 7K Z 1l (angiotensin 1l s Ang I1 ) A= B, 1] 18
JURTHRG 11 4 i 1 2 PR FRAE . ACET iR B f2 37F ACE2
(A P4 o BHEL BT I 78 ' 7K R (1-7) [Langiotensin (1-7) ,
Ang(1-7) JFESAR , JE— 251 2P 5K 1l 48 KT A 1
PERI™ . RATE R I A R RIS I PR B AL IR 6 45 SR
7R S 2kt T R R B R RO AR
PRI o M 45 2 a5 2 A B A 20 Rl O UE Ay
Iz EZY . ACEL U HGSE T LVH 2.0 )
U 12 P O O L BE S O DI E R 42 L CKDL &
FURSBFHZO5Y  FIRF S ACEL 4 FA Bh T B i
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figi A e B {5 MK ) 2 A 2361 06, TP BRI
RN R0, Z2 0T 25000 AEREE RIERRERT . CKD B KN ] ACET 5 ARB A 7 fig

BB IR EE AL ANREM 2 AT SO ARB. HAN R SO AR T 0 S 0 ot 8 A LSRR B

FOSARIMLE B2 . 1 ACET SRR EG M A dr UE XU Sl K B e B0 IMUE A AR e

R 15 WHIRAFREIRZ

R R R 26 ?#ili%?;éﬁﬁﬂ %rlli@fzrﬁn?g%~,ﬁi> %@5?5 FERR R
TEEIESE CCB BRFRAK i, SR, WL
Tl 5 10~30 2~3
AR R — 20~40 2
TS A AR — 30~60 1
A 30~50 2.5~10 1
I AT 35~50 2.5~5 1
R 10~25 2.5~10 2
AEIE V- fT — 2.5~10 1
I P4 H 7 13~19 2~8 1
Je R 8.6 40~80 2
JeHE T 10~22 20~60 2~3
DLJE P 1~2 2~8 1
SRR HF 8~10 10~20 1
e 5~17 5~20 1
4 e 1 5.2 5~10 1
ELJe - 9.4~11 10~15 1
AUk EZS CCB i s B Lo ZhREA ]
EIZAEP/S 3~7 80~480 2~3
AERIMAAKZERE Fr — 120~480 1~2
HoIRAR o5 7 3~5 90~180 3
HOIRBR o5 R e 4 5~17 90~360 1~2
ACEI WK, MR 45 M 2K i
RAEEF 3 25~300 2~3
AR 11 2.5~40 2
DUAREF 22 5~40 1~2
A 12.6 2. 5~40 1
A F 13~17 1. 25~20 1
a5 11.5 10~40 1
PEHLF 9 1.25~5 1
FIEF 30~120 2~8 1
DK ik 317 7] 8 2.5~10 1
ARB AR TR o A 2K i (B
Kb AR 6~9 25~100 1
HiYHIH 9 80~160 1
JENHIH 11~15 150~300 1
oAb 24 20~80 1
BY: R T 9.5~11. 2 4~32 1
HASEVDIH g 13 20~40 1
By ] b $H i 10 240 1
B yde:Ek: 11 40~80 1

FaT 5+ vb3H 12.8~13.2 20~40 1




BRI R Z A (FPIES0) 2024 4F 7 A48 32 8% 78] Chin J Hypertens, July 2024, Vol. 32 No. 7 e 625 -

&R 15
RS 25 WGy MIRGRIRATREED A EERRT
WE SIS FR AR, AR, 1R AR T
G e 15 6.25~25 1
ST 35~50 12.5~25 1
iR JEL 13 18(14~24) 1.25~2.5 1
LN e day — 1.5 1
FERI PR IMARAR
WEFEK 1, BoReszdt 10 LA B 20~80 2~3
R ZEK 3.5, B UIREAZH 4. 9 5~10 1
PREPFI IR ik =
[P SEF 6~9 5~10 1~2
FRIBEE 1.5~2 25~100 2
B ZZABH 51 SRR DI REI
E[B7EEdn
TR IR 2~3 20~90 2~3
EREIE
AR TR 3~5 50~100 2
FAEIRIRERE R DL LPHE 7 R BE BT, 249 20 47.5~190 1
LR WEIR 10~12 2.5~10 1
[IE=SEIN 6~7 12. 5~50 1~2
fEBIE R 16~20 5~20 1
o B AZ AR BELF 71 PP HEAR I , S SRR
$LIIEIR 6~8 200~600 2
R I 6~10 12.5~50 2
Fa] % 98 IR 10 10~30 1~2
DUFLI& IR 2510 100~200 2
K=Y g L N Bl AR AL e 0 LA 00 28 P K i il L)
VO E T A VD 3 50 11.5/9.9 200~400 1
2 B T BT v 11.5/10 240~480 1
a SZ AR BHHF ML AR ML
E200 22 0.5~8 1
ZUPIRERE — 1~16 1
WA I 2~3 1~10 2~3
SRR 12 1~20 1~2
EN A & A LS kil
2PN g 19(12~25) 20~60 1~3 s B RAE
3] B 4~6 25~100 1~2 I A
e[Sl 2~3 10~20 1 I B =
ELEE R JETS | e A 4
PRI 5 40(34~41) 150~300 1
PR PRI 24
Fl i - 45~168 0.125~0.5 1~2 B3, O3t g, ke
Al R 12(6~24) 0.1~0.8 2~3  RIE, O+, g
AR E M 12. 7(6~23) 0. 25 VA Bk
LB S A 2 250~1 000 2~3  JFIhBEE  SeE
HEMAEY 5K
Kt h/R 2.8~4.2 5~100 1 ZEhE
JkJeE 3~7 25~100 2 TUBLEARAE

¥ CCB W H5IHE FH 25 s ARD Sy A5 38 7K 3 52 ARBHHT 25 3 ACET D i 4 5ok R L e s ki 25 .

" RZER BT BRI IEH AN 30~60 min, JCIRBHFEKE 75~155 min. JTF 1 DIREIR] N EE 32 R F A 2 11~20 h,

L 257 1 AN R R E 3 o TE RV SR o 3 L 1 24 o M B TR A A A 2 R BT 5

2. W FESH K Z5Y) UL A5 LA £ 5 25 ol B THUR R 3 (B 25 ST 500 T R SR I A g e — 2L U E

3. PERRANGERH B ZG B25 QBN 1 2 RN ek 5 0 25 ) 28 5 0K - RS AR B s W B (e s e (3t A 2 25 W o )~ S 0. i PR 24 0
K2 B 2GR A S 25873 B2 3 0
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& 16 HHH R I5HIR
FEA SR BRRA R B BRIRZRE ETA R

AP S e

SAUPIHA 50 mg/ A SAMEE 12. 5 mg

LI 100 mg/REAMEY 12.5 mg

FUPIER 100 mg/ ESAMERR 25 mg
B /SR E R

AP A 80 mg/ A SAWERR 12. 5 mg
JE DUV /S e

JE M 150 mg/ A FWERE 12. 5 mg
Bk vbH /R e

K UPIH 40 mg/FEER 12. 5 mg

KV 80 mg/ A SHPE 12. 5 mg
YLREVDIH /A E R

WY 20 mg/ HAMERE 12. 5 mg
HCHb VD $H g / S R

P b3 16 mg/ BRI 12. 5 mg
RIS R

RHEEF] 10 mg/ A FAWEE 6 mg
A/ SR

HHAEF] 10 mg/ A EWEE 12. 5 mg
WA/ S S o 1

MRTIBEF 5 mg/FFHPEE 12. 5 mg
DU ) / S SR 15

DR 10 mg/%(5AMEWR 12. 5 mg
e SUSAIVA BN E)iTA

B 4 mg/WIEAIARE 1. 25 mg
BRWESF /2 T
AR F 10 mg/HEFRE M T 5 mg
R VS F] 5 mg/ FEREA AT 10 mg
i

A TRIEURE ] 10 me/ARRAMRAEMF 10 mg

Vb /S
HYHIH 80 mg /E A 5 mg
AP 160 mg /2 F M- 5 mg
L SUs Ve R IR
BRI 80 mg/ &AM 5 mg
ST/ E P
AT 5 mg/AUPIHE 50 mg
ST 5 mg/FHIPHB 100 mg
T/ DU A
HEHF 2.5 mg/DUIREF] 10 mg
ML 5 mg/ DUAREF] 10 mg
B b S /2 S b
B[ VP IH T 240 meg/Z ST 5 mg
EEMT/ L FRIHE IR
SR L RIKIR 5 mg/ AR A SF T 5 mg
JeREH T/ B IR
JEHEHE 10 mg/BTHF % /K 20 mg
Je#EHF 5 mg/ PR /R 10 mg

1~2

I~

1~2

1~2

11 UL ML o 2 P i P S

A8 DAL o A 2 K o 1 S

8 UL A R MK O I e

A1 AL L A 2 K A oL S

e DAL L5 o A A L0 S

A1 UL L 2 P e B S

I, A DL I A Ao 28 P K A Il P S

WK, 1 DL T Ao 2 P fe il 0 S

I o A DL I A Ao 2 P K e i 0 S

WK, 16 DL I Ao 2 P e 10 S

I, A DL I A Ao 2 PR A Il 0 S

Sk, S » Wk

S o BRI A8 DL o A 2 K e

ST » SR IC Ar Ae DOL A 22 4 K A

S S BRIl A8 DL ot A 2 K T

S R 15 L i A 2 K

S BRI SRR D B

ST BRI A SO AR L L B i S
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FEA SR

FEAR RN

52 77 Bl K 3 )
B K 3% A1) 2. 5 mg/ A A WEBE 25 mg

ML 57 o PRIR T i

IR THALE B » A
FIIMFE 0. 032 mg/ A SAMER 3. 1 mg/AUPHEIE 4. 2 mg/F N 2. 1 mg 1~3 2~3
07 RN SR BENE Fr AT , ST
FIILSFE 0. 1 mg/ZAMENE 12, 5 mg/Z MR 12. 5 mg/SUPHEE 12. 5 mg 1~2 1~2
Bk E R I o I S
AARZE 0. 03 mg/ S BER 5 mg 1~3 2~3
RARE N /18 - P L s o A L L5 ol 22 P K
AR F 10 mg/ M 0. 8 mg 1 1
AT/ R S BUHK A, 0
FHFEMF 5 mg/MFR 0. 8 mg 1 1
ST/ BT AT T AT
M 5 mg/FIFEERARIT 10 mg 1 1
AT 5 mg/FIFEHEARTT 20 mg 1 1
T YR 1 AN BRI 3 IR AN AR S , 1 D I 5 24t B A R ok B A DG 25 R A S
xR 17 W R R ARSI R
sk S E REIE
2 X% A A AHXS S S AIE
ZENEREZ CCB A IR pin P RO AR H
JE B I 45 O ST
BSOSO A = IR
FaE OB
Hish ki FEREfL
SEEAR Bl K R Ak
= &nikiE2s CCB DB TR S P E AL S B
Hish ki FEREfL ) HEE
ST N N
ACEI DI Wi
T 1= I
FeE IR XU 2y ok o e
L EIREA S
0 B E B 7
Hish ks FEREfL
AW PRI 1 o
Wl PR P
EHE&/%@HE R
LA
ARB ﬁﬁéﬁﬁ%‘fﬁ SR/
HHR /&R 1= I
JEE LN XU 2y ik o e s
i)
NG )
i B BB D7
ACEI %’li@ﬂ@ﬂ?ﬂﬁk
RifLE &1
ARNI AL)jJEJEJ LR o BE S R
L HUESE 5 = Il
L E R podil] 'ﬁﬁ]&@ﬁﬁe?ﬁ
5 P I E D) RE

ZAE L
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g%k 17
sk SE R REE
HA IR TR RE

MRS R oI A IR
AR LR
B LA R LR
Y L P

PEFIRA B4
TR

1 T 2 2 A R AR
eSS L

B R G — B B TERE I3
ONUE S B e L
Hes b0 B3 B
FE 0y 2638 BB

o B NP b PR BRI L PR TR
A e

i : CCB Sy 85 3 1 BEL A 24 s ACET Jy I 8 B2 7K SR LI AR 24 s ARB Ay 18 S 51 32 32 AR BELHR 245 s ARNI Ay i S5 51 3% 2 A g SR 0 4 55

(3) ARB: ARB {4 £ FH AL i & BHL 0B i 457 55 5K R
1 % (angiotensin type 1, AT1) 32440 & $E R EAE .
ARB 5 AT1 ZARZ5 & HFR R R % BHIT AT1 324k
(R PSSR ™ A i R 1 AngllXeh oAk BH DB A 1
B E 2 B (angiotensin type 2, AT2) Z 45 4 30
YEF AT REF AR X80 A8 A A 52 0 AL 45 9 5K L4 e
ML, ARB BA RAFIYINZ M) .

ARB B R /0 5 1L 2 3 0 B0 1 A
PERIBET- 25 ARB H ACET 347 Hi i & 1A
PRI s B0 5 b HAth e s 245 B RE 26 R
I REALAE S PR B ik e . ARB R HGE F T
¥ LVH.HFpEF & 0% O U BE S5 L O D REAS 42
W BRI s AR LR AR G LA AN BB 32 ACET
(O e

ARB A5 ACET B8 4 B 2R 30 i B & 4
PR ASBEARAS A i A, I 5 20 22 109 B e =5 A
EARIMAE T CKD B K W ARB R a2 391
N0 a0 L JUL I 7K U Sl bk e RE B A | A iR B
P IE A S

CO TR0« ) b 350 = 2 30 5 R B HE DR | R A 2 o
AT I R FERE AR . ER ISR IR ] 3 S g e AU ] Bk
FR IR R A AR PR I e, i A7 L S M R P L
WA, o A LA | 3 1P e P SR BE T 45 . W W A AR PR )
A3E I Na'  Ca®" S8 H AL /N8l kT T JUL4H B N
B i TIR/NB K T ELTF R AP G T R R AL A R
L FEFRIE B T W A W e 2 R R R S
SRR RIS TR

PESEHER/INR R WE R A JRR) 5 ACEL 50 ARB
WA o WERISH PRI IEH 3 HI T4 A st & i

JE VISH A0 7 3 8, 02 e A PR o I i LAtk 259
Z—. — I eGFR<{45 mL/(min * 1.73 m®) i
AR el FH AR R IR

W 24 1) PR 1) 76 557 0 I A5 008 FIAE T JXUKS: 77 THT
4 35k A B AL T R 30 25 2K b A 31 T E
Sgheo ezl P ATS RIFFEIE S | 1k B A 9 AT B G o
2 F & AU 2, R PR B0 LA T e R
RTIIE I 1R 1) G 750 %o s ALV T A MO R . et R
A2 W 1E 32 B0 1A R R 285 Jmy T 5 A7 I 0 22
St AEAEA O U B B 2 v s A R 2, SR 200
Jo5 ABET A JRURS: TR

WE I 2R ] PR AR AR R RS2 7 5 791 e 2 DDA O
FCHH R /N 2 A U0 07 FH 3 o7 ) ot 44 75 R
i IME 5 TR T R AR

A ) R 2 BT 8% ) o A2 328 i e ik (B 7 1 P
TE PR SS , 5 UERIS A F A PRI B AR F Can &2 5 BTk
WA ;W n H TI897 Liddle 2885 14F., %255 ACEI
5 ARB & PR R5 0 B & A s B RURE 1 A . 2R
WE 4 PR BV 58 1 B R 3 R H I e R 2R )
5 A L 40 S B AR DB

(5)[ SZAARBH A7)« = B30 1 400 il 3k s ) 38 Uk
FRZETE T MO LR 1 el ne 0 R PR AR
B ZARBHAE N 4 3 Bl 2R . AR Be#R 0 B A2 A BH 7 |
FREEE B, ZARBHIE R o SZAK/B ZARBHHE I, X
SRR S M. S AR R 2 AE L, BR T BT
W IR T A B2 SR A 22 2 AR5 L %2
AR S 350 78 T3 7 =5 O M =0 1 3 B R S A
M) AR IRIEIEY T L R 25 2 —

T A A I R 5 RN S B 3R B, B A2 AR BEL VT 5771) 1) B3¢
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FET7RLAE P 75 AR AHEAR X B A R 56 T Bk
FEW B3GR ISH., B 52 MBH i 771G HAE T4 015
o BRAE O JUURE B s 18 10 s L E B kI 2
Pl PR O SR L SRR 28 1 M e (B e RO
FZ=80 K/ min) P LR R B SR A B E L %K
2iYdLie CKD I F AR F 22,

B LA BN A I Z AR I B AN 4
I FTRESZME AR Q. SRt B, AZARBH i X
4 BELZE M4 il < 9% (chronic obstructive pulmonary dis-
ease, COPD) 244y, & IR AR5 5 H
FIEFH o SZ2AA/B S AR BEL ) A S e 460k B, A2 A4 BEL
A AEERA M HFRA . =/ = 2 AL T B
Wi £ AR s 2 2l 01 BRI A e TELH . A BT 3 58
SRAS 24 ] e BRI A 2 25 i 5 R B D A A5 2Y
(B SE R

(6) ARNT: ARNT $07 6 i Jc P o /1) A ok 14 e
ST HERN R RR AN 1A s IR 22 1 g 8 L
M55 SR 5K 3R 52 AR BEL IR FH T 3t e i e JOR it 44 o) s o
RAS MR &2 215 [l R A T, e
4o B S ARNI 28259, 2021 4F 6 J 7E3K I
At S e M v I S IR . V0 PR L BT VD3 2 5
TIUSBI AN T390 0 R 3 3727, v R L il 2 Wi A
J5T s AN 5 28 U0 /R ARG O 3% 1) LBQ657.
VPR ARGV LL 1 ¢ 1 BEIR H AP 45 5 4 i 3 i 25
P o AR R 1 T 24 R R A AR R[] I
WAL ATV 245 B I AT 5 T AR R R AT, DR T 28R R Y
Iﬁjﬂ;“r&FEZ’Z}ZMJ .

TR AR Z Wi, 5 ARB AL, Y
AT VD I AT BTS2 A FE AR 5~7 mmHg™™
i 24 h ZhANCER HANET T A itk — 2B REAIG 3. 7
1.7 mmHg™" . % CCB 77 i AN bR 85 1
%5 CCB ¥ A H, ARNI+ CCB Bt 43497l
24 h AW AR AN ET 3k s 3 gk — 2P BE AR 13,1
7.7 mmHg"" . E NI L AR R SIS, v
JE L Ay 30 2 4 RAS i ) i b 2 R AR TG ™ J
B Dl 0y MEE M iR R Y2 = iR A 24 h
BhAS I B 18 0 R SR bR T i 2 A Bl T s
HFpEF B iR P i s [ 2= 0 7 a6 86 5
S 2 2R+ P17 (mineralocorticoid receptor antag-
onist, MRA) [y 4 Fft i e 25077, v e 8 il A v 384
PRI RAR ARE A —E 1 [ R A 3 A 46 5 1 s 5 T
> FIFEE LV H B SRR AT RO i il e

v e T oty T R D B A IS8 K ik g 25 R W
AR R R R IR R TR S RSV A L, 1
J2E 4 BT VD 4H 240 mg A1 480 mg fEIZ &K, 24 h,
P R R[] SO ./ 7 K %) o i 19 B K (480 mgs

P<20.001), H A B &8 1) 751 8 A 14 , 52 J8 4 30 1y
Bl won Hom 2 v AT

ARNI 7EBEAIAYT AT 5 CCB. B A2 (A BH #7711l
PRFAVEEH B ARRES ACEL, ARBCHIR /019 ARB [
A8 BIFITECBHE, N ACET 4%, ARNI,
WA IR ACET AT 270 36 h(MI S T KL 8
ACEI 1 2~3 MMHBRE =D Z 5 A BRI A, LA
WAL 2 A T A P A P 7 i g IR [ E SAS 7 32 3
S 9 3 Ak B L B 8 38 B

ARNI AJ S 25048 P 7K b AR il B D et 3
e BRI AE. R E O) AE Bt F [ eGFR << 30 mL/
(min » 1. 73 m®) | B sl kB 78 B B - Dy g d 35 &
R ARNILL G R A5 0

(7)o SZARBEE ) - B RAE Ry 5 A R R 24 0 14
10 o SZARBE AT AT 2 2RI RIS DL T R EZE IR
JPER . 222 Wad & IR A 9 B A R 3
Az R R R IWE SR AR SR TR R I ]
FHF6 T L0455 022 i 114 28 3 5 X6 980 00 R 200
JER P B I 8 2 O A 8 A 40 R AR T R P 4
i 48t ELA E B A I RS AN (. DB E  &
AR I S5 (5 P ¥ R IR0 . 573 5 7 g
MERE AT AR A . R AR R 2 . O IR R
.

(8) BL4% B Z W01 39) « M FH LR A0 1 &
e Ang 10977 Az, 0] S 35 ARG i I A8 55 1 o
FEAE 2850 o 32 BALE AR PRA BB 25/ 5
R A AN Ang 1T /974 H FiHE—f
IZ 25 ) BT A 5 L RE NS I 0 G & LR & R 3R
FHIR LVH 28 Bt FE 50 pl 35 5 ACEI 5
ARB B, FRB R A0 1 [76 i 24K 3 AR08 5 15 PRI 7 35 (H
ST R A AL AR I R T A 0 R
WA G R G o R T RS R L
AN B SON N B8 TS

(9) b 7 JR i K SZ R B P (MR A - [ [ i J2: B
R R SRR A Ay WA R R e B R, Ham i 5 R
Bz Ji 8 2 22 & (mineralocorticoid receptor, MR) 454,
1R I A DG T R R B AR A . T T LA
HEBE WA HERR VR L R v e S AN Ang 1T A9 35
i LA i A% 4 0 AR 44k . MRA FHLIF MR
i PTG RERRAR N A A0 B TR

MRA A 430 AR REE S A2, (/A28 MRA
AL F5 WR P g AU R, 5 MR 2R 45 B A RaE,
ARESEABHB MR A0 52 BE 306 2, W2y AR Sl 3
PEME IR MRA L 387G 9 il M i 22 2 R i VR ]
SEBHIRET RS DL R ] RS
B2 SRR MIRA A ) i 5 25 A Ak
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FEE TXF MR BBEEEPE  (HXT MR [3E R A IR
TR 1/40 5 AT5A AH G585 H DI BEAS 4= 85 H 2 s 41 i
i o AESSFIER A A b pAE SR MRA 3 2o HAl
Bl MR R R A8, 5 MR A RES 6. B
A MR #EEEE B MR SE R AR 00 %2y
XA ER R R 2T RIS R A2 AR Y S A
% SORT B S gl AN R R AR

MRA 32 T 5t P 1 1 P 3 220 L0 ) 3 0
F1CKD BAYT . A 2L 5 I0LE B35 7T BeAE7E 5 1 151 i
AR L A DG AN [R] A LT I HL 550k M e il e
B & A R B AR DG . AT LA FHR PO R AR by DU 26 24
WA TIRIT  HITRUE T o 70 B SZAARBH 72, A RE
Tiff % 2 AT 2 A0 A R0 L AR A3 R R AT A A R R
CKD & - EA 1 i 1 28 25 B WO e s be A3 Y TR AE 5
B T TH] Y 2 A PR R A

W AT RIS ) AT BE R AIE HErEF S8 35 190 1
EPIRHET LA Bl ) A A pe s AR A
[ 2R Y = T el 51 S B £ 2 o TR S N 2
CKD U H S 12 MRA T EAR A 2T 5T
UESCTEAREIR ST LA b, 28 00 R 45 22 JEE ) I 38 s
CKD & I WE IR B35 0 B 45 g IR T 2 3
BEIRIR A9 CKD S (0 B,

MR A B AR A R R R 2 CYP3A4 AU
MRA ANE 5 b4 B8R B R 5] BT oK 3% ) | 2 48 0
BE)EEH .

(10) N K R AUSZARAE G « N Je 2 B2 AR5 )
ST — B R 25, AT 3 N B2 R-1 (endothelin-1,
ET-DY5 ET, ZIKZGEE  KAFY 5K 48 FREAR il T 1Y
YERT: RIS AT ET-1 5 ET, 3246456 AR 4 i
B B — e R b K R

Fif 3 E- 5 30 ( Aprocitentan) & B Aif [ Fr [ ME— 8%
HEHE LT BN R R BCZ AR RS U], T T A R 24 0
DAFE I N e I f8 . 1224 H IR I 24 vk T 3~
4 h kU, ISP RGA 41, 3~46. 8 h, BRI AT L4
H 1 MRy

i I S0 0 AR 3 67 A 3 IR P 455 R DR
FUTEN Y 3 i e 24 )5 W 4 R AJ5#E 140 mmHg K LA
b TR v LR AR A5 R R A A ] A T
3 12.5 mg Fl 25 mg HIFERFCRIG T2 B0 , by
B 25 mg 765 40 JRIRTRFLLRE R AR, BT 5
IR 2 P R AT 5 WA R =02 % v BE K b sl K
W .

B St s 2H AT i 2 T 3O LA™ E1 AR R L ik
TR AL .

(1) HoAth HAT Wi 2800 Y 245 < B 245 — FH XU
figE s U BE Z ALK 1 (glucagon like peptide-1 , GLP-1)

ZAR B 3 F) (GLP-1 receptor agonist, GLP-1RA) &
- E B R s 8 2 30155 (sodium-glucose co-
transporter 2 inhibitor, SGLT21) FJAH M 58 L 25 #43
M R BT — 5 W s | A TR AR FEE S T
ELA (R b A 25 W 1 I 14 e I R T LAY A
(SRR S TN
5.2.2.4 [RGB N BRSNS R 2597 3L
R RSP R H AR BRI TR . R
TIRB] B AR S A3 il i R A
2 Pl 2 FhLL L REEZY .,
(DBCA 25 1938 B IE : 2 2% LA B = 1L (=>160/
100 mmHg) . & F HAs il % 20/10 mmHg .0 148
DRSS 5 1 /AR e ) SR WA YA YT RIAT W 2 A
25, 1 i e B, R 25 8 a0 R = 1A R R
9697 . WIANREIR S B A L T 76 5 A /N R 259
TRYT A o, e nT InER 3 FhE A 4 FhRE 2.
(BB FHZG 7 - W 25156 B, B3 A FE AL 61
o ELA M HAE AR R A B ARG T S
BRI, Han. 8 A ACEL 8 ARB J&6l_Efin
JINF I 2SR PR3 o 8 R 20k SR T DAk 1) & 5
A1 ACEI 5 ARB 7 5 5% 14 J5 19 B JE i . ACEL
o ARB I & MErEZs CCB WA FHRIRCER .
(PRI RS J7 %8 : OACET 5( ARBAWEB
FEH R ACET 1 ARB ] fiff il 4 /K F- w4 T, g
FEPUIE R 215 R PR 350 30 1 R e 3850 U i 0 45 R
M. ACEI 8% ARB-+WBEREEF R A FA PR/ A
A R TR R R ACR . @ Z&UEkES: CCB+ ACEI 5
ARB,CCB A H#EY K 3h bk i 4 /9 /E H, ACET 5¢
ARB BEG 3 /Nal ik . A7 5K /N ik s 25 & R A B
IR R . Ak RESE CCB WA B i o B
T, AT 4% ACEL 2% ARB W2 a3k . =i EL: &
Biia M 5¢ (Chinese hypertension intervention efficacy
study, CHIER) " B, /N K s — Ak 2 CCBAH-
ARB FH T (= i S8 E W IRTA YT » TR S 4 8 il 47 )
R, QTAMIES CCB+BER K FJRF, FEVER
FEUESE , AU IE S CCB B R 2K F1) IR FIA Y7 7l [
I i s B A v R AR KUR . @D AUl mE 2
CCB+B ZARBHAE ], — AL E2E CCB BA P ki &
FER BESE ORI AE L T HETH B A2 M BELIF 770 i 4 1
BRI D RAE . ZGIA AT R KR IS
(DZFPERE TR O = ARG TR 1E
ARG T SN b 55— bR 2 (AR il — 24 Bk
BOTE, Hoh A E2E CCB+ ACEI(E, ARB) 152
RS FPRANVA IR G T B i . QAR5 A
(77 %, 2000 FH MR P 0 I R AT LAKE ik =
GG LR E NS 4 PPy, an B A2 ARBH A R |
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Bl SZ AR FE BT L R MERE T AR R B o SZARBH TR R4
F I8 HH T W MR 25 B A O = L.
ARNI 2591635 T ARB WIVERT . R B A V47 ]

Z IR ARB, 15 (ML BE 2R CCB B WE 158 28 F1 R 51 54
B SEAABELH AT P2 B = 25 R B IRTT

Fz 18 HWHRBEZNEE TR

T B I B I A IR T R

F LA SRR B SR YT T 3

AR R BRI T 2

« ZAEIES CCB+ARB

- ZAMIES CCB+ACEI

« ZAMEBES CCB+ARNI
 ARBHWBEBEHF] PR

* ACEIHWEBEAF] IR
 ARNI-BEBE L F JR 5

o TAUMERE COBHMEBERFIFR
« ZAMEBE CCBpB 2 1A BH 1 71

* FURRF 4B Z A4 B3

« ARB-B 32 1A BH 571
* ACEI+B 32 MABH i 571
« ARNI-@ 52 {4 S 71

o o SRR B A2 AABH
o TAUERESE CCBH 4T F R
o IEIES T PR ) -4 A1) R 5

+ ACEL, ARB., ARNI 5 B35 & 3 PU T 2549y 2 18] (4L BRI
« FPOR PR 245+ 32 AR REL# 5]

¥ CCB 53 B 24 s ACET b M AF B2 5K 3 AR MM 25 3 ARD D4 I 555K 2 32 AR LA 2 s ARNI Dy I8 55 7K 3 52 PR IRl Jo e 4 79

(5)SPC A B EIRIT AR L X, H
P AN [ FEBILAR) %) o b ol DAL AR R 25 4R, 5
BEHLLE 5 BB [ A7 AR L LA s Al O (8, ]
HCETRI TR E S [ R 7202, I B i A
IO 4H 43 O A S UE AT AT R AS BRSO

B SPC. — B fi A R VE FIMLE Y 2 Fk 3 Fh
Rif TS 25 £H 1l 2200 R TR 1 W, i O 6 T il s A
. AT, F T AR R o R R A
5 : ACETHMEMELFI R 7 , ARBHWEBER AR — 4

eSS CCB+ ARB. & MEREZE CCB+ ACET, A&t
WESS CCB A2 A BHL s 7] o W W 28 1) J 59+ LR 8 1) Bk
G

K EAE 5 R SPC. A 35 & J5 F i F (&2 J7 B &
70 VRN R EE i 2 AR R A LY
FH BRI LT L S SBE R | R R AU 8 58 ] R 55
BINGY . R T B R Rz A R K
BB 7 R Il Z R RENE B

PRI 2 B R T I I AR R LR 5,

TE A I AE S5 5K B B 25 CACED B 45 %51 28 32 R BH I 24 CARB) B ifi 45 5% 7K 36 32 (A IRl SR A 7037 CARND 5 B O B 32 AR BHAE 5715 C
530 JE BHAFZY s D IR F2 Sy 2 Y8 il s i BT 100 F3 Sy 3 2y ity 5 )5 S J5 i+ o
B 5 B2y s ah) T A TR R

5.2.2.5 PBERAMARRN 25805 i B A 72
SERERIRYT » PRI RS /D B IR T S R R R
N o ARZGEFREE R A SR BN, W= g kA
Kemrsgingg . BT, R — BN R R ED 1
IRAET5 B Bk T 25 IS 25 VE AN A IR 2N R
VL AR ) 2 ARl A8 A LA 0 ke e AR i . R [R)
e R N SNl A N [ R ER NS e W NS Y

NS 19, FEEZR RN 22 5570 1 A1 G, Qe g
SR RFN AR ILAR . CCB 1 BEIER S /K i 45 34 5 5770 s 4
kb,

5.2.2.6 [RRAYIAITH DAL & LB
TEAIER anfar A b e B AR P BR A DA R L Al
e IR b A2 i R ) 3 I B 4 Al 55 ) 5 K, LAGE
PR B R SS A SRR AT B A X2 T
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AR T T B DR B AR (R REL

RIVILIA 5 7 w5 1 s By ¥ T4 28 B =
JE T —ZRHE AR ALfE ORI+ — TR S
RIS 14 DX i s S8 2 4 B A B A 24 W T 3
I AR BE 2% T 2 BB B2 T 3R T BEMR O A
©2002 4F s XA S5 1 XS AEA R 24 71
AN R LR 25 A B TR TR 4 T A IR A
2006 4y i AR Ryde sk, fE B 4 A IXAYHEIX
PRBETT I —TU0 I 1 4F 89 2 ol P, BEDL AR 25
f e ML FE 015 A5 B 50 5 @D 2018 4EE 220 IR
ARSE TR M HU A 12 = I e 00 A0 8 285 ot s
AR . SRR IR BT IR AT A AL
WA BMAR B2y 9 L A5 G AR 20 i I U o 28 5 1288
F BB ARG .

R 19 WG R R

EL/ESH KR
ACEI ST, A U I A o 2 K 5 /DN B i et SR
W AL ; R LI
ARB BNk UE R 2T B B ILEE s iR LT
ARNI W /NER IR ST T R B LAE 5 A LRI 5 20 DL it A%

M2 EK i
TAEMENESE CCB AR ARG L T T IAL BRI K M 5 2 R 2
R ENLBES CCB il by = 4% 3 SN AR T

WEIBR 2] 5 AR LA 5 53 M R A - R0 e m i A3
B SZRBH A A5 R S R AR s 3 7 2 A s SR A 5
PG AL e )
HATMERZE TSR BRI LA 2. 28
HhEU
o 52 PR BHAH 7 PR PEAR 1L

FE : ACEL Jy A4S 3R 7K SR P e M ) 29 5 ARD b 4 355K 36 32 (Bl
T2 s ARNI A 1L 5 7K 38 52 (A e AR i 78] s OCB A 405 18 T B 24 .

5.2.3 IR SIAYT

EHSF ShEMSFIWMIET

« BUA DTS SHAE B T 4 B s ik 25 5 Ag il 4
(renal denervation, RDN) J& 7 & Ifil & A 5 Mk 5 %2
a2,

o T HEBR A P v T X 25 Wk LA i sl 254
WMNPE 22 B I AR AL W] LA T e RDNATD, B) .,

* RDN BEAEA £ 5 & MRS &R, ieig i
T4k B R R SRR E A PP ECL . O),

S IR T 25 ) AN BE 25 L 13 100 s e i
APMMEZE LT SA bR R AR R R R B, T4

B AEHE  — VAT K IR R A A 25 R R T O
{5 EA BB IR R L, RDN A 32 0 51 B IE A2
TR AR il 28, DLIA S1980 55 B IIE 4 B 52 Jlkopih 28
T DOmTREAR IR 09 B . B AT AT LR 2 R B
H#4T RDN G897 . F 509 RDN FEALIG R I 1 25
5110 ST R R 75 BB A DA SR BRI T

RDN 55507 il 7 Bt AR T A X By 3 56 v o T
JrRLEE 0 e b A0 o s 9 R RE
SRR REALA AT FEAIR G b L I e 2 R
eI T ROALE A T R SRR 25 B e AR Y
B RPE SR A 5T 25 5 o o BB IR T B 2 (HL R AL
BT AT A 53 A BB I BH G 88 1 1) A A8 » 30 A Rt
— AR P RDN % 4 Al FF 8 T 54
TH Al REATLAR T A BRI HA 8ot A2 &k i F 5%
SRWOEFER VP AT L.

M B AT TF AT BRI R 7810 RDN B AR
A BR 2 5 B Y ok T4 1400 I35 < 4 R Bt A
FRUESE . HATM ICE X B3 #:52 RDN IRYT KR 4K
A R TG . AR R BB AT T, HE
Bk 2k 2% P i L A A 245 3 0 D 42 i s 5 25 940K I
PE2E 11 0 I R PR BB F B, RDN REEA

B LR I2IR A5, RERE UEAT 4% & 1 v 0 PR 48
SR A F IR, IF AT = RS iE MR R R
Il

A — S gR MR TR YT I T AR A s P
XU o P R R 5 80 it i 2 ) 3007 L TR g J 2 vk e i
PRI R BhER kW A AR L S h Bk R LR iR B
T Rl RS i S A RN 08 R R T AR AR A T L %
S MR RCHEATIAS B 1 PRIV TS5 i AN T 22
5.2.4 WBEATERERIGYT Th RN

ER5G PEHEREERTREILA

o X T IE I T B2 IR A K 1 )
o I AR RT LA TR ELA S R AR T A A
PEUETEDE 0 2y s DA e 1A A S S AR, I 2]
— 5 Wl B A A m] DAAE 8 R TR 25 B
HZ5 (1 b.O),

5.2.4.1 PR ML A IR MR i I B K
o ML AR R P B2 W R I 2 Sk
275 Sk WA IE . FH S AE 38 7 UL T (B N 2
HERCE KA BYTE B X A TSR R A SR
FEJTH3CF e 87, AR B2 R OG T I R4 B
ARG AR SC B PRAEAR » An Sk Ak L Skdi L S BR o 2L
IRTEK O RIR B 8 KR AR, Bl K5
B S e E R R M T B R AR 2 B2 k2
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SIS WP G I LR v oK Bk T AR, PR
TAAY I PR 3 125 14) =5 20055 PO R IR AT VAR
157 AFAREE SRR 2R HYR BRI R 2 Rk It
HE o 970 B 0 22 A JE R 52 B A R A IXURAL T
AL EL R N A AR P R 2 B T IR B
AT 22 2B I BH_E T P35I B R B T A ) 11
R S BH o VTR AL BELZ 398 ikt P 2 7 A A 28 T
e, A A T LABA RE B TT KA A R A £ 0 L v B
B BRI Rz .

1 20 2o 7s-b AR 4 X 4% G b 25 B AR i
FEFEAT TRFFERITE & 5 B2 [ 7= 3 2R AR I
=B O R 2 A RO A TR AT 5 R F I
PR S XoF v [ 8 0L 5 3 A T AR ROV FEY L R4
W R YR YT i LR ATS 22 2R IR e 33 » — 6 28 877 770 4
RIREEEIR A AR KRR TR R L 7S B B
A ACHHE LI T AR AR A T e iz HF
e R 25 I IE T X AR B T H 5 3 R R A AR AR IR 97
EOE7E
5.2.4.2 WEIRITE MR R X TIER S
(H LR T E 2547 # DL N 1 90 IR R T L% &
o7 FH AT S B8 BH 45 o HL A 8 SE S 3 9 o 24 LU
DAL 1R IR AF AR, 5 L B — 2 A 5l B B A A
AT LAAE A FE R 2 (R e 5 I 25

TR T UL B AT S AR XL, W I 2 i 2 D)
— T A P v I R T R ) B AL 22 Tt ) % Rt
B ESE R REURLIGYT 4 JEUS - LLShS IR PPAL Y
IR 46 JR /&F ik JE AR T 5. 44/3. 39 mmHg, H %
BRI Z MK 2.5/1. 8 mmHg™™ . 55 —I4 A 15 3
Ji A v IS 1 s PR 338, 3 1 508 i fB 3 1 R 4
TEA 45 5 S % o PR 4 TR TR B 5 B 1 24 35 B —
2y AE R AR s 0 T LA A

A ik R fe 3 EL A S VS B L e i 2 T
— I 2 s AL OBUE L BH A 25 9 %5 BE R I R 3 56 TE
SEL,HA 8 JA R 12 = W HE e/ &F 5K R AT BRI 10,5/
7.9 mmHg, R4 FXTIR4LEVPIH 50 mg™" . 53—
AN 27 Wil R B A3 3 100 BB E 1 R G IE B
71N » RIS LK S 2 K0 - R VG 24 ] s — 2 R AT e
J% 7. 88 mmHg &P 7. 85 mmHg" !,

% I 38 Ao 0k 2L A SR I3 i, 7 R BH 2 T
FHU 3 i 4 ELAT 105 B It ik P =2 T
U R i 28 EL A 5 It AR L 3 Ok 0 o 6 P B 2 T
L DL EZa T R T R R IR T IR R B 5T L 4R R
HA— 2 14 B R R
5.2.4.3 WEIRYTE IR NS B AR HA
B R AN 259 S AE 28R YT AR = R IR R IG
P R SRR A E, T2

B R IF VN BT B RIG97 » BT LA B A Sk T
RN 4, — TR | B BB S X B R
W16 RIS UE S R T HIAE 3 H .6 H B AT 23 iR
i 24 b FRUHR R/ EF 5K K 6. 4/3. 7 mmHg Fl 5.4/
3.0 mmHg"*,
5.2.4.4 WEPNAEMERE oA SR .
B 977 A5 | 72 B s R 917 I SR 7 e IUHS ) LR 3
7 R SRR B BE A AT D o 9 B BE ST A 0T 4
P F S B A A v 3L B A B T 8 I R ARG
I A8 RS A5 B, I P v I 24 A B o, — T T DA
RATER B R AR 25 » 53— Jr 0 ] LA 23 g i e AR 2 11
PRAEARTS, W48 10 3 36 B T A 7 AR M . ot
Gh, HE XS B EA — & W RPYE, i I E
B ke B 00 B T SR R Y o R A v o
FEARIER AL

SRtk R A T S 2 A I B IA T R AE R AT
o PR B R FH T 2 24 R0 5 i FH R e 24 65 T FH A
I UE o FFJE LGOS I A5 251 R 48 2 ) v T PR A TE A 5
BHZH%EAR N TR KRR AL SF1 A Py
YRR R B 58 7 s, 8 7R SLRA B A A FHBILIR] 45
F ST PG BR S5 G e IR B AR AR
5.3 X LMERKREREMNLE
5.3.1 bR

EAHS5H ImEEES

o I BE RS ) B A Ak I 21 25 H (hemoglobin
Alc, HbA1e)<<7% ; Zs fE IILBH 4. 4~7. 0 mmol/L; &
J& 2 h el s I pE<<10. 0 mmol/L( 1 ,A),

o B B T RAARINEE R R B IR SO &
iE 22 U A B A L R R UR 25 L TC AR Wt
(R S IR ) E ARe] DAE S5 (1l 2, B) .

« RZH02 ABEIRG B3 Bk — UK, Joie
HbAlc 7 iEdr. &I ASCVD =L I KUK & 16
B, R SGLT21 8] GLP-1RA; & Jf CKD 1§
O YR B SGLT2iC ] L, A),

vy AL 6L 3 P B T 7 s o 3 3 fe R %) 2 95
FORZG % Z RO i A fa s PR R I T2 A sl

IBE 2 ) H bR HbALe<<7%; 25 I8 LA 4. 4 ~
7.0 mmol/L; & J5 2 h Il M 5 4E =5 I M fE <
10. 0 mmol/L, #Z4FE 555 kAR s A IF
iE B I R AE 2 U A5 A Y L BT R 25 L AR
SO AR R IROBE AR R AR AT DAE . 1 A
WEPRAG A I B M ™ R AR RS 55 0 e AR 2, b
il F AR A T A SR AN S AR AR A A
IWEZ2E
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R TR P D 0 s TR Bl KA B o AR
550 ~6500 s iR A Z T B 1500, /R RESE
TMASELEIEREEEN . 758 EANEWNIEL T D'
Z2AE A ) T OB A T s G AT IR

B S TG S R« 35 B 2 H RS L R
HHLE KB I H ) 402047 ek 55 , ik 50 Zlis
i H Mz K. 32 R RIRTT IR, R
FLA B A 35 10 5 i e B Az g

2R YT I T2 B s

(DR ZH 2 AR B, B UK, (K
922 5% R FOBUNICAS BB A7 205045 il 0 2 » e a8
FHEC AR ZY

()%} HbAlc AV TIRITH HARK - 1. 500~
2. 00 I R, N2 LRI AR BV I & B 253397 .

(3) I K AE G I 2 2 OB IR R & 3 1% [ bl
TR . BT ASCVD a0 I A XU & 6 )
LI HbAlLc Z A ikbR, H B BA 28 Sk #R 1 i
FHEA O I 3K 45 IEPE A9 GLP-1RA B SGLT2i, &
Jf CKD &0 77 % 0 1 8 %, T H HbAlc & &k
b R A 28 SUEER N SGLT2i,

() XF & I B WE 2 9% 1Y f8 3, HEFETE eGFR=
30 mL/(min + 1. 73 m®) B ff F SGLT2i, LARE M IR
995 B A R R/ B0 O A S 1 A XU . GLP-1RA R
IR/ DA DR S8 BT A R B B R R XU » BT DA% TR AE
eGFR>=>30 mL/(min * 1. 73 m>) WEEPEH. B2
REAN 4= 1Y) S5 38 TP S 1B 38 DA IOk itk 3 /0 R e i 2
JUE IR R B E RS RIRTT .

(5) 2R 2 Fofr oy &5 L1 5] s A 247 1 A7 0 LA 42 71
IWER AT R FH R R 245 0 FH — R — U Al B & 3R
Pl R A 5 R B ) 1R 7 s Bl 1 A
WEZT BRI B 5 B BB IT I, Se H H IRBEE 25 8K &
GLP-1RAJRYT B JA 1 W 53 19 JR i R 5 B H 1 5
1~2 W1 GLP-1RA HlFIE A 5 h B sz . sk
THAS e A A5 4% ) it AR T SR — H 22 U B 3R
IBIT .

()23 M I A =>11 mmol/L 8% HbAlc=9% [A] i}
P S B IR AR 2 W 2 UM RS S8, T 5 18
SRR (2 Ji ~3 JD R E Zsmibiay 7 . USSR =
IR RN LR B8 5 5 20 R D fE

(7)1 B PRI £8F 118 I 42 i A0 F R 1 A
16 7 R A R B W e R L R IR YT .

(8) FERE MRy I B e o e o T A s 2 AR 92 il
F1A) 5 ] o 37 200 1) s () iy P 3 1 28 01 DR 551 7T g
SR T R 5 B A2 AARBEL S 700 AT LA 55 O S8 44 B A I I
BHI R

5.3.2 VHRRIGIT

EAH 5 ERBRTT

o e ML P S5 3 T R o R B G R TR T A8 B
A8 %E 4 JH [ % (low-density lipoprotein cholesterol,
LDL-O) PRI 7 B EH A (L. A,

o LR B E L RAE ASCVD fE K 4y )2, B
LDL-C HARECL . A) . K LDL-C 25¥R77 . 1 i fl
TTREGYCL A EANBRIR bR B3, AT m A [ s
WA A 3R A 7 22 A ST AR 1 AR AL AL RS R 9
( proprotein convertase subtilisin/kexin type 9,
PCSKO Il C T . A

o I AR AEHH =R =5, 7 mmol/L B,
R RRAR B AR 58 XURS: o 75 03 1 DUAREZR B Omega-3 21
MR IRRIGYT (1l a,B).,

K E T2 L B A IR IR R
61. 5%, 2015 AP GBI ST R L il A
e FE T R i A e RS e o MU BT T e FE L Y
P ERIH &

o L FR R BRLALRE R IR YT IR  JE AN AR IR R
R ASCVD KUK, 3T 30 4R #E1T 1 KRR 259 —
GBI gE p ) SZ R SR A I I IR Y He
H 20%~50 Y%, e IV ZH AP 5% 235 SR 2 3R R v 1f R
HRU B LDL-C B8 ok 3% .0 I 45 25 ] k. 1E
ASCVD —Z¢ 15 i A HE it 47 i BEBLXT BRAME 53, A0
s - ST %) 4 248 S0 O O 2 3 56 R R A 9T 32 (An-
glo-Scandinavian cardiac outcome trial-lipid-lowering
arm, ASCOT-LLA) ™  HOPE-3 W52 | [ bR £ 4k
YWt SE -3 SEERAIE 52 5 B Al [ TR VAT M L . [ R
KA LDL-C /YT . il iF— 20 W RN A0 I 45 3
PR RIR 20%~30% . HSF 2575 1 4
W B LDL-C 697, 46 %48 /8 & Ab F & i & F s
LDL-C 7K - 2 Z2 K, RETE R B b R Ao i 485 IR
B FIAET XU, DR I R i R R B R R
kA BE LDL-C 1697, &R ASCVD %95 1 fif 1
P

R LDL-C ¥RY7 1 H AR - 5 il H 2B i )RR 7
M AE5F435 ASCVD S PR 2 i A, 2 [ v [ S5 I
BEAE PIHE F TG AN R ASCVD 16 [ 43 25, il o [
LDL-C HAME. AR 45 % A BE % LDL-C 3677
HAMEILZR 20, LDL-C ZREIRIRYT I E 2, &
LDL-C & iht5, A5 w5 25 B R & 1 I [ B Chigh-density
lipoprotein cholesterol, HDL-C) 0] 4E & K B 3G J7
EiLye s

K& LDL-C JA Y7 B AL & I e S8 3 24 i LDL-C
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IR HAR R, ASCVD 15 6 2% ) i #8 5 A 7K St
Yt AT VRIRIAYY . B e AR S O T T
TR A AR ARER AR K sl s o . FE
TR B A7 [, ASCVD i1 DL b 8, 2R FLIE
A% LDL-C 2593697 A2 2E 1 A i LDL-C XGAFR,
FERWILERIRIY . ASCVD H G XU (1 785 I 58
1l LDL-C=2. 6 mmol/L, ZE 4= 3 77 28T 1 A4 [R] s
A% 18 JA sk LDL-C 25913397 . ASCVD ik f& KU
B VR IR A L 5 0l LDL-C==3. 4 mmol/L, il#i 4k 1%
J5 A I AR

& 20w B LDL-C A7 HARMER:

wikins Ty "
B kit ASCVD Fi4:" <1.4 HESEZL TH=50%  <2.2
BT, &3 ASCVDIFE <1, 8 HEJEL TH=50% <2.6
R £ ASCVD SR <<2.6 <3.4
B UL ASCVD HfE XU <<2. 6 <3.4
FRIMLE . ASCVDAREREG <3, 4 <4.2

¥ : LDL-C S5 B2 N5 8 1 AH [ 855 HDL-C A 2 %% 2 i 45 11 RELIS
i s ASCVD Jy gl koo BERE AL MO0 i 50 . © ASCVD 4445 . JILAE
BRSPS v sk AR i S L A A A 4 52 A i s A
AR

k% LDL-C iG97 I 2595 . F% LDL-C 2593097
HIEMIT Y. JashZiYadT A~6 Ji )5 Z 4 AR,
LDL-C i5 % H bR{E 5 gk S 4 R KR YT . X b 455
FEATT 25259497 5 LDL-C ANREIRHRE AT i AE [
PR AL ) SR I 22 A o e R A2 ) R AT T 2R 2 P
AT 22 697 e LDL-C AP AN A An i 2Pk e ik 25 A 1iE
B ATBCH PCSK9 #5.

R H I = BRIR YT« IR & 3, B i 1. LDL-C
ZJ5 s ASCVD B4 KA A 7E . & & H il = R Bg 2
F10kE (triglyceride rich lipoproteins, TRL) E 8 I 55
HA B E Sk E M. I6R - TRL KFn]
DA it H il = ER 2K R AR . % R Rl H il = R
s ASCVD KBS 3 i, >4 Hoal = =5 mmol/L
(443 mg/dL) B, AR R KU AF 238 1 . PRtk s &l e
B H = EE>>2. 3 mmol/L (200 mg/dL) B}, &
SeJa T T 225 W A ASCVD XU . 5 LDL-C 545
J& s H I = EEAE 2. 3~5. 6 mmol/L &, 7] % & hn
DURRR 2 s i — ik UG PR S TR (4 g/ ). X
HIl =EE=5. 7 mmol/L B#H . %N ASCVD {ikf& 4
B 5 57 B D425 8 Omega-3 2 A FIIE I R
FrE ASCVD & U J 35 . WUIAE LAk 7T 25 245 4 o i
Tt R A AE [ 3 9 S Atk i DL AR K Omega-3 £
ARG TR

e UL £8 3 I i v A R B A5 B BRI T A B U
P, A HEIRTE ASCVD b5 $5 if Kak 25 .
5.3.3  WIf/IGRYT

EAH 5 H/MEEST

o o I A AT I i A ) S R
HATHLM/MRIATT (LA

« B ASCVD mfe HA IR 20 1 30X 1 1%
DR AE TG s MR ALKV B 40~70 % 0 8 25, T % pE
FEARGF0) 5 B =] DC AR T ASCVD — 4 Fi (11 b.B) .

« ASCVD KU H R fi f &, DL AR <<40 %
S >70 2 R AN HERE SR AR S BT ] DT AR R AT
ASCVD —Z i (Il , O,

P/ INRTR ST E O 04 E — Z Hiy v i VE
BBl Kb I PRATFFE 00 552 1 A 2850 8 A1 o 1 75 5 XSS
19%~25% , HeAp AR SO0 O UBIAE T [ 1/3, AR EUE
PRI o R [ /4, SBOEHE A FF R R 1760950,

B R R R AR MR IE YT - O RS
It ASCVD 2 , 75 N B /N BT ] DE AR (100 mg/ dD) ik
AR Bps Y s @G IF MR 2k & 1R, in &
P T Ik 255 B AIE L R i A I 4 v s et P i R I A
JE L B0 ok ke R e AR FF o IO 92 R 5 48 g A0 2 fft D
FIVCARG A 1 B P2Y12 Sz 3§50 . P2Y12 sz &M
IR e o 458 S H A RIS Bt % 3 7E bS]
T ar 7 1 VR (BT R DT AR 300 mg, 58I AK
300~ 600 mg B & #% & % 180 mg), P H] UL Ak
(100 mg/d) 1 54 0k # T (75 mg/d) B¢ £ ¥ i 1%
(180 mg/DBEA R 3~12 H . i J& W FH /N 42 fif ]
PEAR(100 mg/d) 8 P2Y12 52444 il 4 R 1 — 2%
TR .

A TESE £ 7 L BT ] DE AR T ASCVD — 25 i B
o7 FE T R AR 25 AR EE o A5 AR AB IR YT . B/
MR ST AT L M 1025 5 5 — S T 5 ) 308 2 32 B AR BRLAE 1o
FE NP s i, R B PR i IR A CKD. O
L4578 1o AL (1O 400 I A5 0 A XU =10 Y0 B 5
MEA I 3 105 LA HoAth s 6 PR 28D HLIJG gt afn XU
EEE . ASCVD HHIK fe [, AN 72 SR FH Bl =] DG Ak
HEFT ASCVD —Z i

H i, BT F] DT AR — 2 5B 1Y 50 A 75 ~
100 mg/d"*) i BT =] DA HEAT ASCVD — 28 7 B
Bf s X FAR I =70 4 (1) 55 XU R T4k 4 AR
W S, X TAERY<<40 B ERH, BT M BL=
SERGUEYE BT ARG 3R 235 L . BT =] DC MO R A2 25 1 B
FHE AR TR
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o UL P FR K 30 0 B D D AR R T
OFFAE MR R E (<<150/90 mmHg) J5IF AW H .
TR BRIy i 9 v O A 25 AT ) MK PT84 o i 11
I XU s @ Wi Bl ] DC AR e 802 1 A FH A vs 20 15 i i
J N QR FHRTA & AR AE 1 & e &R, ik
TEYIR 5tz v B O i 52 ) 5 65 47 LA L, [A] B i
B TS [ i 24 sl IR 5 RIS BT R 2555 , IR BT B
FEF it ARG O A 5 TR A 1 BT B SRR, T e I
THEAMHIF . DL KR A P A iR 25 W0 10 5 22 455
OF I IEShPEE Bz ™ HAFR B DR |
PRI e D FE s 45 FH BT ) DT b 5 B R ] =] DS A 1
P EE B M I BT R DT AR L 4 AR DG B AR A B
B AT I B A ARYT .

5.3.4 L EEENPEERTT

EROK BERERTT

o FUA IR e S A6 I PR 3R A9 i I s 5 9 D B AR
H AT T (L L AD

* AEAERE D WU A e e A IR 4EAE R K
TP O MptEEzs (1, A),

HRAIE R BT I WA T 7 A 3R N AR IR A E R
4 B SRR RO B 1.7 %0, etk 1.6 %YL iR
AL S P o B ) A o TR 38, A S R
A R AR B AR FE R GRS P R 2 — A& Y i 1
JE i 2 o 5 A8 5 I e PR 3R

it 51Tl BT BB AT B RN RS A A
ER 3 ) P BRUE A T IR R S I DA 4 -0 A
s B i A R SR R 65 %7 LB A FR AT AL
i o T RO F BT T SRR A LA S HAT P B A D)
i 0L | DA W RN [ SR B | &1 s o T O =
I )& B F# AR YE CHA,DS,-VASc[ congestive heart
failure, hypertension, age =>75(doubled), diabetes,
stroke(doubled) , vascular disease, age 65—74, and
sex category (female) 773 #E 47 Ifi A4 # 2€ 19 KU PF
1, 3 # 47 L HAS-BLED[ hypertension, abnormal
renal or liver function, stroke, bleeding, labile INR,
elderly(greater than 65 years old), drugs or alcohol ]
SR A 1% H I XU P DA 3 A Al 107 R B AR 1
15 A2 A BN A5 S

TRIT RN EEA AT . QXA RRA b XS
R EATHUBRGY T s @ SEAT 15 Al % A 4a il L il
P BRI REAR » A0 A= 0% o s O HEAl B Al A s PR % 1Y
BT . B =5 AR YT i M AT AR S A0 A A 3, 2
5 BIG Y7 HLAS F Ea

U ELA IR e ZE A 6 PR 2R 1% v IR 45 0 o B A

F L NP IR AT I M AT B IR T L AR R K
FEPr2E O ARPEEZY (non-vitamin K antagonist oral an-
ticoagulants, NOAC) ™5 g AR A K55 B3 B 3 B4 Ife
PRI GAREAREAT T L E . TR ik 4% v R AT A
FeZETT UG 1 HE SRR S5 3 I & GE A
Z T EUD TR IR, BT AT 25 W 2 Y SR/ N
SRR IS N UE AR R RO S i T 45 7 E A 25 ) A
S J ) BT R AT BE D 7E G B BE
NOAC BY1E O 7] LUE [ By #E 4L FL 1 (internation-
al normalized ratio, INR) 8 5 T i FHAE K, ¥ INR
FEHITE 2. 0~3. 0, T IR E AR AR AR 2 P Ay
S TEI R B R AL AR Y7 70 o 5 17 45 - 4 1) 75 &
AR MARTEST 80Tl St A BB

AR A B B N A BRAT 4 AT R T
A DABCERE AR, B2 AR I A T TR, AR
BT HIF T4 S A Il 7 v s 16 DR 3% 1 e s AR
A CLAFE A IO RRU A FH SR AT R Bt O AR 2K 24 90
PR, vl el R TR

ZRPE G R X 3R 5 B B G, AR IR A%
AR R TIRYT . B 1 D5 B e I F8 3 R A T Il
Pl I J1 4 b bn . I B B B e R
A PG R CLVH, L Y REFEAR, 77 6 1] RAS ]
F AW B B0 A= H B AT TE S IR 25 )
Al F B A B8R B G R Jak 2 i B A

& I B B 8 AT ] TR b BUR A b R AT
P 6 I ) B L 3 AT A KR I 3 R A
JEI R, Toie i IR — Al e 1, #B IR FH 2 i
0 2 BT 141

5.3.5 DR
EASL DERiEH

o JUTA v LR RR A I i R Y ) A R 0 e
BOER.0,

o R U AR 0 RGP E SO I2 = R O
>80 YK /min( ] a,C) .

o o UL AR R 0 R s 0 HE A PR RN DA
(1.0,

o RO R R 2R YY I B 2
BHAEEFICL O,

L SR DR T BE S ST 14O LA A B PR
ZA-EI G IR 48 B sl RO SR B e SO >
80 YK/ min, I R I He 85K i B O R AR T AE 60 ~
80 YK /min! 1295675000 R 21 AN 115 229 5 55
I R85 A A DR T A 2 S s T o e R o
Rt , X E0 Ak 76. 6 YR/ min, B4l i A
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FHHLFE =80 K /min F i 38. 2%, B LW B
TN 5 T ST f I 1 RS 24 e i 2 S BRI, R
SO FRAEPR I 3K 25 R R 2 KSR A R 2
T e T
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(1) e A1 H AR KT B 10 i KA A BE AL RS0 ik
P 1EL 56 T2 ) i v i T L7 XU D B o
FEIRITAEAN AR oo i 48 3K 2 5 900 v B — 30k
7308 e 00 9 ¥ 7 D DO [T AR 3 ] 43¢ ) s L s

JEEOU =, PR TR] P44 il A5 17 <120/ 70 mmHg,
AR AR T B2 A OO, 1 2 PR R, B I O e S
AR I R A O TR

AR R] a7 I 1 5 25 A4 - O BRURIAR 7 T A
o SR R I DR B 9 » n i P TS [ T 1 22 96 B BR
995 WCKD. BH € % it HI 9 W 8 15 25 5 1iE Cobstructive
sleep apnea syndrome, OSAS) %5 ; @4 1 =017, 4
AN SR 1 L it B HIR | 980 o 55, A By T 28C J) o P 4%
il s QAR s 245 A2 i fff T B0 o S 22 o 245 4 K
B s DTEA] RRTHE S PSR T HAT 4551 43 8] 1 Hs AL 3
R ReE . 24 5 (O B T IR 24 R 75 B A 208045 1 43¢ 1) v 1 s 3
T Bk — T
6.5 HALEEIR IME(ISH)

TR O6E BRAWAHEHFME(ISH)

- MEAE EAE ISH H 5 W46 ko 140 ~
150 mmHg( I, A), Wi 52 ¥ R 45, W48 s B 3]
130~140 mmHg L Z&FA ([l a.B),

o IR AT B akE Ao &7 9K R 2 <<70 mmHg
(IO, LAB 145 B HE A 2 . 35 e e 5 88 &
HEEXREE TG EZEHRC] O,

« TR ISH W AT BN 09 A 3 5 KT 10, 2%
YIKGETTC 1, O s iAEAEIZ AN i = L e S kO &
A I HA AR K2R IR YRTT (1L a. O,

ISH & X & = W46 Ik > 140 mmHg H & 5k
<290 mmHg, & 50 % ) | /& i e 8 i UL A I,
FERAO AT AR A BE R nT B
6.5.1 &4 ISH MW B AR08 1 0 R 4 11 %
W T AP KR AE 50~ 60 % I3k 3] & e, B 5 A 1
ThEt s PR R E 60 % LA AR ISH
IR R 30. 339600,

24 ISH HA BPV miFES . I HE 2=k
UG Rt E Wi T S DN 5 VAR PS | A | e 3
P22 RN 512 2= A0 iR W, H o s ik
I b A7 B TG ISH.,

6.5.2 4 ISH my.0 M4 Mg KRaukEds £,
50 % J Wi e T (0 R i LE & 5K R0 ISH
50 1 A8 45 JRy RN AE T S KU TR A O BIEE 1 2%
ISH MR an g™, 7 B M i R 9 ISH A B

RO Sy 2 AL BRIE B E ST ISH AT
R FRIRIT IR 2S00 — TR AT ISH 1AMk
LSRR BRBA YT R 2 RSB T AR 1306, .0
IS 05 FE T R BEAR 18 %0, T A 0> Il 45 45 J=) B AR
26 %61 L B AR 70 % HE AT BE A0 i A
JERIER BB 2T R s R, RIRIES IR 3R
W, 72 BE ISH J5 )R I IEIR YT F e S T 46 36 77 B fg
R e O B DR AP RCR AT A AR IR B & it
6.5.3 BAF ISH MR B 4F i F 8 & Byl
A FEANEF 5K I B AR — BAATE R T I R A
8 REEZE T MERE B AR e 140~150 mmHg,
ot 32 R4 W4 R RS 130 ~ 140 mmHg d 2 &
LI

IS AT gk G & 5K e 22 <70 mmHg, 7EUH
FEANET K R 2Z A US4, DL IR BT 2. SR
M7 s P WA i AT AR 2 i 2 R U 1 228 AR
i 52 v RAF ARET ok R WA SR IX — H AR, 7E
ISH £33 19 22 47 Il 46 19 & 1l = JF 5T (systolic hyper-
tension in the elderly program, SHEP) #7, 3§97 J5 X
A5 R R AR A G 250 10048 35 1 ) ol A8 ik
JE AR EE-44 68 mmHg ™,
6.5.4 B4 ISH WZWayy B TIL S8, e+
CCB ZEHWERER A R AVE IGY Y ISH B & e 254 5 1
ACEL/ARB 780822 0 24 735 A W1 0 A 3 B IE 4N
O 13 TR B KB L CKD AR 25 A AE AU IR 9
B A7 B3 A R 0 G 25 L R T R 2R 9T X
ISH F8 5 110 1 s 42 i AR A, B2 B B L TR I 7 il —
M 1S TR 55 124 ISH B
6.5.5 H/HISH 5 4F ISH 1 J 1 3o
DLE b v i B L R, I L3 5 R
AL, HE ISH &—MaE 5= Bt s . 7T GE
18 1 AN a5t 1 R B AE B 55 D) KR RARFAE IS

XEAAE ISH B 1Y Il PR PPl 1 % S8 I 5 77 78
FHRAY, TR B /D 4E ISH B3 B i1 T12 % Sb
MR, QUiRe2 & D4 ISH, P O ik
SO IR LK 31 71 5 SO Sl ik T 4 kv ] BB it
BOMEIMERER

/DA ISH 2/ 5 ZE 4R A G, &Rl 2T
B LEIRYY » BT M AA7ES . A H4F ISH 4
R NIV 32 A 1% 7 AR A 8L e S 2 TR L FRER
Al R O RO Y G SN 181 it %) B e 7 €2
FEZ Z AN R O 30 KO 2 LA G R PR 194>
A NI 25 B 2RI
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6.6 BALETKEAS ME (1DH)

EH6F HAEFKHES M/E (IDH)

 BEOW A IDH S WA 7 1 & PEAG AR
W FWCL .0,

o XF T LA i XU 1Y) £R S B HE AT R R R T
(1,0 XAFERE<50 2 BB AT R 25 iR 7t
AR b,O),

6.6.1 & SCHATHGY:  IDH J&—F LIl i <<
140 mmHg FEFIKE =90 mmHg AHFAE 1 = 1L %
R, A — AR AR, IDH R R 2.5% ~
7. 8% AR E AR X 40 % LA bR R AT
AR RE TR BA BRI 227 25 S i R, IDH B AR S5 5%
h 3. 9%, B A A B B E R BE, 40 ~49 B
IDH RN 7. 2%, 4F =70 Z #H M 1. 5%,

IDH 7 55 1 rf i) 580 2 5 T2 o, 6 8 = RAE e
TR R O R AR O H S AR A AR
A REBR A S 5 A g i R 6 RUAR L, TDH
FO R HARRR, B RO RN R 22 L O ELURE IR e R

%mﬁgﬂ[ms,%ﬂ .
6.6.2 LIMAETE IDH J24ER AH W EO A& G

KR E, SIEWMEEAMAL, IDH & EA W iEL R
AU A -7 i 300 s T TR R RS v BA S A 5
7R - SIEH MU H . IDH 506 S 0L s 058 50 St
MBI FET A AU 38 AR 5700 i i g 4 SR
TR, 5 0E R TR] & 5K Fe 500 1048 5 1) 56 R AUFE
50 B LAF g gy e
6.6.3 FRIEIAIT  H AT A RS R R R 2% IDH
X R A EA AP ER . AR IR G
B, L SR A A A RS T AT IR R KO (HER
W4 /K St 1k 31 7 IR 32 Wik o L YA )T S 80 Ik R
FISC i T P FEATG o ELJG I X 43 P P il T R 35 S0
BT A A TIN5 20 F1 IDH %4824 ISH 5(
WS - I U v O ) v XU, % A IDH S8
WPEAT R IEAS ARG 7 X . T IDH 5AR
O IMAE 45 R SRR TR AE AR AR R B TP LU e AR R D
I SRR <50 % 1) | R AT I TR 25 0 iR 97
WA . X T0 055 0 e AU 1 BB B gk A T
R FEIRIT .

7 BHRABEMSE
7.1 EEJMmE

EHTA EESNE

o —JRAE MR, 65~79 % FAE ALK =140/
90 mmHg W R Z5HIRIT (1, A), =80 % Z4F AN
W46 =150 mmHg R] FF4R2590697 (1l a, B) s 47
WS E BRGS0 ia T B AL AT 3 > i
Fa(lla, O,

« FHY 65~79 & 24 NFEH HFR<<140/90 mmHg,
e i A%, n] & <<130/80 mmHg (1l a, A);
80 % J LA I i & AF AN B R H AR <<150/90 mmHg
(Il a.B), anBFariy 32 , o] f% £ <140/90 mmHg,

« I 2RI B8 LR G AR B E R AR
AL 255 BE s R AMIE T 130 mmHg(a, O)

R =65 % A R IILE L Wibn e & 0] 8 o
AEESIME . W4 FE=>140 mmHg, #F 7 FE <790 mmHg
Ho ISH., MRPEIKE 31 A1 20122015 il Bk
AL R, 65~T74 % =75 % & ML B R 45
WA 55. 7% H1 60. 20 I ZA R 18. 4% 17. 0%,
BIFIRFRRATHIH 34. 9% Fl 32. 7%,

70101 ImPREERL REE ARG s A B
BB IC NI, ISH J& 8 4F 5 L 5
DAY, H AR e Bl AR 3 K mi 3 m, R [E 80 & LU
T I R L ISH (5 66 %65, ke R s
ik FE 348 IR AT e I e 2 L I RARFAE o S5 R A
SRR O T RER AN RO LS U B A 5, HL
HEhnm A PEXERE . R RS2 A S S R AN A
JESh k&5 49 55 D re 3 i 1 R , AR AN B BPV 1
K5 T3 1 ML 6 AT ke A AR I e A S (A L 7
RIS L B fo IR 45 ) s 8 i ARG aff O AR R
MRS S 22 UL IR 1 8] it e s AR o
JE SR I 2 BOE R L, 5 AR R IR A 2 P 4y
WOVR TS S | AR A R 2 R T L el R
SO0 S AR i R K 5 A% Al LA R L N 4y
WA B CKD 483177, 2 R RE 2L R B VA A T R
IR B R 55 A AR LR A R B R R B A Bl R AR 2
A D S 38 o A v o 4 A EE

7.1.2  EIRPEHE (DIZWIETEAS w12 AR S L
A £ 49 IO N e A L PR ot R 3 S7 A I 5 7 HE AT
KA B G R 5 L L I 35 22 D40 ] 1 4% s £k



o 644 - rR AR IR 2R (h e S0 2024 4F 7 A4S 324845 7 Chin J Hypertens., July 2024, Vol. 32 No. 7

FREF R 4R A1 HBPM X 48 & 1% 2
FF PPl oA 2 AN E Y ABPM A B T 5 L F
W IR D 2 R I T A e I 5 I R A A
PR e L R BRI . (2) BARLE AT
FFAE NG B 22 Foh B AR L5 5 1) 55 1 S8 3 I o) 3 4

22Tl (comprehensive geriatric assessment, CGA)

AR S PRSIV ) o 1 R ) AL A PR e R
PP R A A e A A 2 2 B A M D 20 47 A
W S RE 1 FONTITIRE A0 L 2 48 B DI RE O
B 28 BORT AR DA R SRR 2 S35 25 08 5 T dE Ay
ZRAVEONT T AZERS e 2E 2 AF S0 35 AR 3 o L T g
BAE R EE T W HAR . B IE 3R AR
JER R AR B IR T 4 A BN R 3 R

FRAIL 38 (fatigue, resistance, ambulation, illness
and loss of weight index) 5, Fried PEA R HEXT L34
FTRESS VAN LA il i R il
7013 BEIRIRYY AR LR IR I R PR R
PRRPAE AT NIRRT . 38 > i A 7 R 77 3% 20y
A BT AR H RIS ShAE 1 SO TRE ™

AR R A AT I LN 25 G 7 TR K
S O I KBS FR FE e CGA Bl 5 PPA 45 R (58 22)
TERT T SZHT 52 T 4R R P A 4 1 i P 199 0 1l 78 3K
i A . TCIRARIE  4n B 3 SR B F0R B E H AR5 AT it
kR AT B AR Y il H AR A . (B 26
TEAIG I B AR SRR 712, ELIG RIS 9 AR
FRARHIE 5 Im RS2 B 8 5 7T REAFTE 25 5%

R 22 AR S SR R AL F AR E

BAENBE Ja SR B T

65~79 & HAEN HMLFE==140/90 mmHg W TFUR 25436y 178476 477) R H b57<<140/90 mmHg, 4 Al i 32 , i fE 2 <130/
80 mmHg 77+ 112:228:476-477)

=80 % EFN Wi =150 mmHg AT FFAAZG 3G LT 76477 W& H A7<150/90 mmHgl22 17477y al fip s, mf %

AL M RAE SRS AR L 0 RIS Sh 25 Wb T LA B 7
o LA KRG, i fe

B Z RIS A AR R ENZGYA YT B HL T IE 2 A ST i R
fiE# Fe I ==160 mmHg 1] J5 3h2h ¥y 35y7 1717

HESEAE 69 1L LB
28 CGA % WEAH 16 484 T T 22 HC TSR
s 0 FE S

W PR B AR 7 A Al A 5 28 59 16 2 Wic e TR H AR <<
150 mmHg, FIAMEF 130 mmHg 77

E:CGA N BT,

W R 245 35 ] T 8 AT e L B B R YR 9T AR
P F A RS B SO R A K 25 W UE AL Se i
EE ] GO R R U U s b s QO 2 e N1 e AR L
07 HHIWE R S DR FI AT A 5 ST B I A 25 Fi At B 3K L
W H R /A S RAS Ml RIS . CCB mTRES|
S BRI I S5EAN BB -5 IS0 =6 20 1 A8 PR K e
A 3 T JCRUR IR AR B DD il R S RAS 411
TR T AT IR B B . AR R W B S AR BE 57
IIVRES STy ATISeIrE )L S Sriek 5 0 | SRR S
VEFIR B S AR .l o SZAARBE AR ) 2 4F (8 2
e R AR . =l AP SO AR LA
L2 B N VI 25 AR AR P RIAS RS2

E AR R L PR /KT AR LA DXL R B2 e 0o e
Fe it 52 PEpR e ar a7 3. AR R R R ]
BT R L2 /NG el s SR B R S AR O D R AT
80 % LA Ll A7 AE 2 R sl e 58 A8 2 R /N
FAZE AR o LA IR bR N I I R 2 5] e el 2
BREIRIT . A BE B B R RS — &
[RINE - A T W vwii e S NI/ TR &
L BATRIT IR SPC. A I FHEHI 24 h Mk,
BRI A e e ML Hs , oA Bl T 92 i 95 3 A i
I RIAIT IO

TR ZGUIRIT I BAE BB DI 4~12 A INiZ LR
JEES Y I e R e UL el VA A ARV N (1A S i N (WAL T
W sh I AT BB S H B BT A SR R R BB R
M. A FFE T BN I AR S Y 2 4F R AR A
[ R 7 O3 i M e Y N = F

ISH FHARES 5K 19357 500 - £F 7% . <<60 mmHg
() ISH B AnHERR 2B 3= 3 o S i o8 e IR h ke
I » B FRIR YT 1Y 2 B AR R IR R ik bR, — e LA/INF
PR IGIRT, B A YR BRI AIRITES
W ik bR . R R 0 AR B 28 01 DA R 35 AT 32 ok i
D), 5 D) M 7 ke R A A K R Bt i PR R
7.1.4 ERESAEIE BB =80 & B A
ESCHEIS AR A, 20122015 4F 4 [ & 1M R4 2
22 W B Bt A LAl S 58 D T 80 2 e} S o 0 A v L
JE IR N 60. 27 % , Horb ISH A9 OB F N 39. 75%,
IDH PR R 1. 14 %, 1 i & A 1 g 10 0 B8 %
54, 92 JRIT RN 50. 004 R A 16. 65%119

R HYVET 268, 5255 1 = I 8 40 = IR R E
A a] AL R AT Rk 2™ SPRINT g 84
[F g9 FRBE MY 75 & LA b 28 4 iy I A8 3 o AL A 1 1)
O LA AR 35 2 — B (B H RGATSIA R 5 55 2 5% i
Faf A 1 R 0 PR 0SS o T W S A I R
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L BR T AR O A fa e R 2R RS B 1 E AR &I
IREEIE B PEAL A1, BB HEAT CGA L Rl 2 = 55 1E A L 1E
77K JH FRATL 4R b ol P PP A 55

FEIRYT Bn i R ibtn. HYVET $24t 7
U 2 A 2 1ML A A IR T RE DD AR A RIBE T
O ST HE IR RO 1L 55 S R O E 45 (EZ 0 B e K
g 1 BMIBYT BARME R MR D . TELR G AL
J& s MAARER SE TR IR T K- A AR . TE &
W2 A, 1 s =150/90 mmHg, & 31 25 ¥ % 15346
J7 B e He 2 <<150/90 mmHg, #1521 B
U M — 2546 1 s 2 <C140/90 mmHg ™%,

R HEIR YT G /N R i\ 2218 VK S 3d BE JS TT R
PR 2 0 S N, i A R 2 IR TR
IR CCBL ACEL 5 ARB50 1551890 g £ 1y
FHF 1 Ve 7 KA 75

BN B BT i s 2 A e I AR Bk D
IO R AR v 1 2 A R I P AR e 5 L TA R e R L
a2 VRO A TR G P TRl MR R T R
7.2 JLESELERLE

EH7B ILESELESME
o TCIE AR D PR T SR e I 24 7 4 ot
JEREZE Py LAFCLL,C) 5 245 F B MRS B8 I o
SR E R E A LI ERE R P, LAFCL LB,
« ZHUEILGS RN T T L i H mT ik #)
P H AR LR R S 25 iRYT (L a.O)

7.2.1 GATHRRAIEmMNE  JLEAS S LU A
P 1 L AR 2 T2 B B — i I ) P AR
TR VR EE . a0 2019 4F 4 [F 22 A R R 2 5
T 6~17 % 2Fi% )L Y = IR B RN 13. 0%, 281
T R A N N N (/4 M O B RN 7
MEAER H 3 YA I I 5, JL 2 e I AR R R T
B BT 3%~ 5 YK LB Mk K v ol R
o8 BRI AR 11 %A B 5 ) 9 [ i oA . E—
Tt 2010—2020 A Besw il i g it s drh . 18 Z LU
FEBE L il R Agk & Mok = (57,4 %), Hirp 2=
B LTE (<C6 %) 4 He ok 91. 7% 5 BEAE R3S K J5 & M s
MG BT 12 % %LU B, SR 51 7%, fE L
i IR 18 25 e R L BB — L fa R R &R
SXoF e UL BB XU 1) 2k 57 BTk 3 20 %61, HoAt FE I
RGBS i R s AR AR R R R AT
ST CUBE B AGT 2 B SR A 2, BRI A B A
Bl =) L KU BRASOR pf R T AR gk ke v v O
93 R B A AfG QS RS0 B Sl KB A L XU B 2 9

T PN MBS | LV 96 B 24 ) 45 G Hp P JOE e
2 S e e P 8 R TR o A A R Y 4006
LA s

7.2.2 ZWIAEEAL RN Tyl L E AR
Bt B REShIK s . AEXS T4 0] if s ) L
IOk P i DA HR R S 3l ks 2% 5 [ g 00 A ] 4
37 (A RS2 IS A B SR i . R i R
S R A D L o FR O L 3R 23 IR T
il IS OGF I B LR PR SO L B AR R L, AR
Fei 07 22 /0 RS 3 UK, UKL 0 e m] Y
T, P B B B 1 min, AH 4B 2 WBER A 2
10 mmHg KL E BEFRAIN &, UG 2 UG8 F 2
fEids%" ",

® 23 JLEIUE AR RS | FRE R AR 2 IR

— ER Y B
I
i Cem) %)
SS 12~<18 3~5
S 18~<22 6~11
M 22~<C32 =12
L 32~<42 -
XL 42~50 -

L WRIIEAS < JI LB IR K S B % FE AR 5]
MEEHE, Hrh,3~15 &R hE 3~17 £ 5.
L AFIE IR B p ) 10 S RS 7 e X AR L AN
BB ILESS 95 T 20 (P os ) g 0 Wy T8 L RO 4 1R
/S EF R =P o5 0 MR, Py~ P 3(=>120/
80 mmHg M IE# B EME"";16~17 %, h T & &
FVE R B 5 A AT 0] B4R FH SN 2 L b o
T B 46 A/ AT 5K R =>140/90 mmHg &
SCHE I, 120~139/80~89 mmHg A 1F % 15 {8 Ifil
FE . BEAN e RS2 e Hh i ] 75 53 ok 8 f b o 1 540
AT (e 24) XA H A0 TS S O SR OL L FEE
— 2 SR TV ) R B v P 0 7 L R 2
XL R I (32 WM TR A A 5 T 348 9 T - i K
PP B 5 I KO- 43-4 ve IHE  FER E RE
SRR HoAthoOo M55 205 B I 2 i . FEVEAS 3L At 1
AR, LR & M A2 W 7 AR A
HESE 3 WM AK AT, 2 WRIE b 2 B DL b, — g
O, A MAERH 3 Wil W& =P Jral
WA . (ER AR AR 1 VR A o ) A of e
K- 380 r 5B R IR L B 3~15 % Wi T R/ sl ik
JE=P o +5 mmHg, 16~17 2 W4 /s & 5k =
160/100 mmHg, WA EHAZ2W s, JLEFH KR
A Ry IS L ST P g R R DL ] o
ABPM & B 7 fAHA S T LSS
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R 24 P 3~17 B LT /DA R O A A BT A of

AR R ) ) 545 i (mmHg) &3k E (mmHg)
3~15 B 10042 X 4B JE 65+4FE#4 (JE1 %)
4 100+ 1L 5XARE (A Z) 65 HAFI A %)
16~17 5
140 90
'y
7.2.3 AT MRS AR TGS R LM

Ak R PE R L3, BN L R R 2 Py DLF 5 A
FE B R A bR s T+ BRI 28 B 400 58 i W 1l A
F Py LT DABD TR 5 A3 | B AT 30000 1 45

R HIRYT - JLEE Ak & 1 v i G 5 25 R A X 9
VAT . A0S 2 B R AR ¢ A4 .

ONE ML R P A, 72 ORI B 5 & & Rl 4
DR BT IS AR DT & &

QA L ABLE 132 3y, el S T Bl ] 5

QVREE G B 454 T fhFp Z A4k, 35 R RE 2 A I
WifiERE EL s 45 BR WHO EF %5 L 9 22 BUbR U, 45 il 1
BERFN BB A 5 A IR B 2T 1

@ et ZE MRS ph R IRAR A

OMRIUE L U EAR I ] 45, ZHURILgad A1 3
s Hafi ATk B4 S B AR

5 LA I AT R — s O, Sk B
[N WA 2979 = BSI EZTE 7 iy g

(D H 3R 3 0 A I PR R 5

QFE PRI 5

Ak K 5 1T 5

@ E P E

2503R Y7 R NLE N L — FH 25T LR TR 3
JERAAA, » W7 ORI I 7K P28 AL R IR 57 7 SRR
ISP PR N B A I 2Y

ILEMZ®RHF FESH MU, BEr, KE
2 [ 5% 20 it W B A B R e o 14 2 i D I S P bR v I
JUEE FH AR E A B R 24 R A B, LRI T

OACEL, R HEE I F B 5

QFIPRF o R mE | e | S SR T ZE K

O - e 32 ARBE i 71, B 2508 IR L BT 2R /K FHR
T IR

@ARB, &b,

O ZWF5EIESE . ACEL ARB %5 K A Fp 25 [ R
2y LA AR L 0l 0, L S P R ) o R % ) H
PRl CKD H L FRAS A 30T 60 B A 47000, O 5 4%
LVH. g3 D AFSE M ge " . SR . H AT o %

JLEE B LA A8 A 26 i i I PR3, L3R e 24
B A B O AR AT et — 2D R

S REREIA BT R S S0 2 AN R e B
2R SE N A (AT P22 24 hAERD 19259, &
TR I ) S T8 A e [ e 2 R A T A A
2, AN AT BRI JF U BG4S b o I e S
IRITRCR .
7.3 WFiRHEA S M JE % 7% ( hypertensive disorders in

pregnancy ,HDP)

ER7C WHIREAS M /E %% (HDP)

« HDP &3, 2412 % Il =140/90 mmHg A}
MR B RIRITCL.B) .,

« HUA PRI e R R 0 22 10 W AR TR 12~
16 JE T4 IR /N5 Bl =] PEAR (75~150 mg/d) i B
FIRETH . EZE AL, A,

« HDP [ WA ™ Ji a4 700 1 A8 XU DAk A e
MHNREACL O,

o B RIBIT B, 1 ACE AR T 110/70 mmHg
(.o,

FRE HDP (#8952 K 5. 22%~5. 57 %% KT
BRSEEZ K 6% ~10% ., HDP J&2# = i fis JLAE T
(1) EE R PR 22—, ] 38 0 I A ) A i R P i
B BE I B Dy R 08 A5 & RE KUK . HDP 2™
i 376 100 0 00 A = 4 T ) B AR R 2R
7.3.1 HDP W3 WEIRMAEM &R E 2=
Il FE=>140/90 mmHg, HA it 45 & 140~159 mmHg
F1/80 8 7K S 90~ 109 mmHg k3 5 B & i . Uk 45
JE=160 mmHg F1/5%&F 5K £ =110 mmHg » & & &
M. HDP A48 PUFp SRS . G ORI & i 7 /i 5/
TR YR A T v ot e B 0 v v I R P 2 TR R
o RIS L AR 20 JER A A B IR L A
PRI B R L 0I5 12 N IR IR R IR % . IRA
FEIE P LR 245 S UR AT BNAE AR B IR 20 JE Al H B
FR) 1 I A iR 20 TS BRI 0 e 12 B S AT RS Af
PRI . TR ET o SO ARIR 20 J8 5 i i T
T I R AR PR R F =300 mg/24 h) B JEHE H IR
AT MRS Z RGN, Bl B EER o
WAL T A RGN 58 08 . FIRATIIZ2 A
PRI E R 2 TSR ad 160/110 mmHg 5(AEA ™ H Y
Y% BRI TR AT . dEUR 20 FERT, 7 8
b A3 I W EE 24 h ABPM HERR 7R AP = 1 s
FRRME s RS, HDP 1950252 LK 6.,
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6 LTRSS B 432

7.3.2 1EMEE MR WAL S T AR
P IR R v DR T v L Y 8696 ~89 %0, HiAy hy
Ak PRI PR I R A R DA A

(1) T figf ot FE A T A6 IUARE | I L 4% 7K SF- B AR
R4

(2) S il BB A 2 AR AN R AR 3 7 =X I e =160/
100 mmHg ANEAZ 4 5 2 i 5 &, 1 3l 2 2E 76 7 5K
TR TR A B

(3)XFTF 30 % Z HIBf12 e M A/ S0 e 42 A
KA £ I T P 2 2 e s L P Vs e JRUGE S 2
] th 2R SRl HEA 4k & P e Il

(O s {4 R R 24, ikt e ACETL Fll ARB,
7.3.3 TR TR R BEAE MR A IR LR
CKD. H B G e P M PR 12 1 e i L & 9=
1 IR AT AR P 2 (B 7= 40 . > 40 2 4 i 8] B >
10 4F MR TEHSHC>35 keg/m’ . FIRATIAIZ G 5 . Z 61T
1) B2 A R B (2 12~16 JE) FF G0 /N3] o) )
VAR (75~150 mg/d) B & 4R
7.3.4  JAshBEEEALRILE HAME  HDP #93RY7 H
F14) 2 T 155 S S5~ A7 300 R0 T 1) 2 R AR R B R
WA R XU BB T 2, 2 B 25 R, KA AT UR I
o L 35 SR AT ) AR 8 1 R 5 BRI 5 (chroniic

hypertension and pregnancy, CHAP) {1y 3 22 45 HL000
ZE4 E PO I UEHE S @ HDP g 2%
1M F=>140/90 mmHg W 55 S EIRYT

W FEIRTT I I /K P 1 22 4T B, H i e ge—
HUL. CHAP BF 5 7, 7 4 B IR 241 CH AR I e <<
140/90 mmHg) 5 4F 4% [ i 41 CH A5 1fi i << 160/
105 mmHg) A8 I, & 2 5 & A B F 14 XK B A%
18 %6110 AR A R0 S, ™Ak A S A K30 43 2 J 11 °F-
Wi Y7 130/80 mmHg LI, B IR Y7 B I EAS
T 110/70 mmHg?'#"%
7.3.5 REEIGIT  ARZUNGYT FEALE AR LT
IR, 8t = A IR £ LA RiMO7 A7 B 5 DR IE 78 2 A 2
J AR 5 3 B PR R A

AV R g I 2 B 7 R IBOAS [) B B s YT
g

CO A8 B a7 ML - S5 Bl B He IR 9T AR 408 2 U 01
(i) i, e 7K P28 1 B B i) 2 25 697 7 22 JE ) | e
R B B ZYR T AN BE B AR I K 5 53 A — T P A1
RIS YIR YT, Wi AR s 2y 7 e e g
1 K B R B B AR B0 B LR

() H ey I s 75 2 K S A 3, HA B KRR
RAAR B LR P B 0 A A AR R RIBE T8, 70 ™% i
BRELRAS RIRTEE T 1 WA R F IR YT A2 i ] L e e
HAn B M 1 R IR AR R . #5722 10 A Je ol
JEE 1R TS B0 o IO D AR A R B A Sl — 245 )
Wiy IR FoR . HUE =180 mmHg s EF ik =
120 mmHg B, [0 4% B e 1l s 200 SR BRURR 1 i) Ak 3
it

i A IR R 24546 7 DL I 7R il 2R b 1 0
21 LI AT A /N R R R 2 IR R T DL AR 25,
IR ER DK 2 A i DU R SRR L Je R P
Wy 2z B VR RR I A, LA S DL e il e 2 R AR B

R 25 W TAEIRIY S 0 R B 9 F RGBT 259

RN R FE AL H I AN R
PR ol B B2 AARBIL 50~150 mg,3~4 ¥ /d, K HIH 600 mg/d L Blid 2% | e R
WA SIS ERCE- LIS R 5~20 mg. 3~4 K/ d; SRR 10~20 mg, 2~3 W /d; i REHI) 30~ i

60 mg,1&/d
HEZE R T gsk 200~500 mg,3~4 ¥ /d TR ik o B AT 0 PR

S 1 AR HEAE AR S5 KR IS T L S 1 G PR S TR R RS DU 4R

7.3.6 7 UE IR B S e 00 i i A B s T B
HDP 7= g9 i i 50 % 2 78 7= 48 1 ) 30 1f = =150/
100 mmHg, M 7E4M )5 72 h P50 Wi 1 % , 55 R
/WM 4~6 K., 77J5 ML HE=140/90 mmHg # L
YRS R AT S AR UL R 1 O mT B e b 2 i

Ff22h, HDP A2 25 %1175 2 AENER T B4+
B AT L IR 10 4R % AR w8 LR A XU 2 3E HDP
ZEAEAY 2. 4 A5 LRI R A0 B XU (i 2
Bl HDP P I gt 0 I I 0 T 7 4 e
f4 -
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(1) 328 1930 145 XU TPA 5

(200 F L5725 A1 15 PR 3R i £ N ™ J5 B A ik A T
— UMM IR A I A £ 5

(303 KU i 1 AP A AR BR LT B Fe {2k
6=

(DFAAETE O I A B S R, H R
AN T R i ik 25 1) (L4562 L R 24 S Aty T
KAPD ERIER R .

8 A FO M E R IR RIS 5L R S fLE
8.1 SMESFHMEEH

EH8A ShESHMESH

o Xt TG K =200 mmHg /8K &F 5K =
110 mmHg B9 S0 S 10 ik 2 b 28 il A v &
JG 24 h WIILEFEAE 150 AT el S FEAY (1T b, O 0 X
TR R PV SOM 2 148 N Uk 109 J8 2 il s o 45
Hil7E<<180/100 mmHg( [ a,B),

o i o 2 PR AR B I E =220 mmHg B,
FERFSE M W I AR R e e B B (T e, O iR
A5l 150~219 mmHg i, SRR IR )T 4 =
PE B TR 2 140 mmHg 242 (1la, A, H
ATREA A TG T REL R (1 a.B)

o RIS Js L SN R 22<<160 mmHg,
IRt G B Clla, B,

o W2 T S A RS A =140 mmHg Fl/5
#5KE=90 mmHg i 1f e HICAS Sk, ATk
T FH o i e T A8 B8 P 2 50T 0 J3 s R IR YT B R
Fl AR M I E <<140/90 mmHg( T . A) s WnRET 32 . AT
%% <130/80 mmHg( [l a.B).

T PRS2 T 25 v R TTA B R & A F AR i i 2
8 6 DRI 2%, s i 1l e RE AR PR A AR v B k. TE R AR
17 [ R S R O e S S 0 (IR S Sl R4 I
70%500 0 Fo B P JE ) PATS F9E UL & 3 5 1y
PROGRESS WFFE ik B, B e 36 7 6 Fil 1fi 45 95 58 % —
IR 5K 1T B I8 AR A v P A XU 5 L% de i 44
A2 HR ORI I PR R A R Y A 2 . RUIRETT B IR
SEPEM A IO T 10 TAN 8 ALY ARG L 45 R
B, 8 PR 25 0367 Re Mol i A rh 52 % XU 43 SRR 22 %6
%n 19%[226,521] .
8.1.1 fArp2ME A RS St se b 5
24 h PR T i 1 £ 3 IO SR TR A B, 0 A S Ak B K
FEE B GO K | PRI B RN R T i AR T
X IR RS T L ISR =200 mmHg 5T 5k =
110 mmHg, A ™ EOEEA 2. Bk 2.5

MR A FR s I8 T DA R 36 7l ke FH A D
VIR e AR iS5 KR 24 o 3kt S (ol FH T 5 A afi He 2 )
TEERIZSY . SRR A P A AR BT
Py BBORE 5, I R 0 458 1 75 <<180/100 mmHg™*, 24 h
DA oA S B A g R 3t 1590, B R R B ot i A e
PEWIRE IR I LM TCE i . TEAREZ F kA IR
57 M4 FEAE 140~220 mmHg, iEAR B 24~48 h 4
R r S G 2, R R R R T O N BE B I
90 d B #i (dependency) B{AE T BIHERDS) ) thE 2
PEBI L Bl A< R R 58 1Y) A2 15 3 7E AR R R R
48 h N ZHEHL A4 . T AERENLIL IS 24 h MG B
R HEIRYT s RN BRZH O g 9 1) JE AT AT BT 85 1R A7)
FHLG P 14 d 80 BERT PR T FNER%E (2 R Rankin
TN EEE LA 2R,

0G4 00 P B R B R YA T I SR 2R B DA SR Al
JFE & AT L TP 2 ) D AL AR A L 1 o e s 5
TR RIAYT . W4 =220 mmHg, B % 7E H7 22 1ML &
W R B3 IR YT 5 SR LA . =>150 mmHg. #4776
SVERERIR T 28 UL R 4E R [ 2 140 mmHg 2%
SHy L IF HAERS B R H YO RE TS 0, ik — b
R 4 s 25 <130 mmHg A BE£s 500 & T e R 3
AT 2 . A A R I 97 S0 TR 0 7™ 5 UL 2% 1M s ) 7R
b, BB 5~15 min W 1 WL,

e I A2 e PO JS M o 0L & 2 A A R
R IFE W FEOE 22045 R, R T R o 2 A
R T 5 1 TG B A %) A0 I E S 4 (EDRR IR 46 R
R 2 <7160 mmHg JF4ERE P A2 2 G JAY 3l A L
W 1 P A AR
8. 1.2 JWIERUEmZ MM EEH —IWas 4 4
BEALT HE 0 1 25 25 03 B W, Bl 25 ek & TIA R
& IRAKIRE R O FE<<120~130 mmHg) b5 iR &
(4 - <<140~150 mmHg) A FAR % 25 52 & KU
226 , RAE — BE BT 5T S M 24 0 B PR SR

HE MR- BT R DT ARG Y7 A R P 3 ik 9 s X
RO TR SR BT L S 30 5 RN 24 10 8 T 190 5 5 1N 30 bk
PezE g 2 op A2 2 iR 00 B BRI 41, DL v
I /51 P 2l ik 346 A B8 1k B3 IF 5 IR B 7E 22 B00E IR
PR N Bl Bk B 28 1Y RRCE S R 0 4E R I AR
140 mmHg DL &% 41, I H 4 b &2 & KU 45
ik, ERTARW BIRE RS A i — L0k, JHRA
FE_FIRWFFEH HEAT AT . E R PR A TE 4R £ X AR
AR T B R R

IR I 3 F7 2 R S B0 G A Fp Bl TTA , A Ay
R R T B 5 R 6 BB 3 A T 32 1 R i 3 B T 2 Y
AR

R PE AR AR B TTA B8 s 25 M A 1L 9% 5
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— Ji e 1L £ AR AR, 22 BIOG 7 v R B R IR T R
WA TR R 24 . B8 R 2 R 2S5 o ) e B DA R R s
HFRE S50 25575 TE2 ) I AR v 4 BRI AR
AR I S 45 T PR R

8.2 BNMESINAER

EH 8B HMESIAMES

o B RIRIT HA R M Re Ve R i R G
FFIN AT B FA A TR IR T (1L, O),

o BB I B T A TR A R TR I
F%22 140/90 mmHg PAF C 1, O, aniif 32, nf fg 2 <<
130/80 mmHg( Il a,C) ; XF FAELE ™ H N A D) BEIE
E R A, ADE<150/90 mmHg 1E0 1l 9]
il Hbr (L b, O,

8.2.1 WmIMESINABEBRYCR KEMRITHRY
A ERH 7 I S R XURS 3 1. 86 %, %
FE NI RE R AU 38 0 1. 62 57,

AR I 5 AR AN RE 1 BRI R XU 22
[ () I AR 5 % ) — TR R AR A4 B 4
fe ML Fs AT 46 F - v R T 5K R T e 28 R R
B0, 2RO 5T I O I S A A A G )
FLRs T — T IS AL 80 4 L AR A
Wi FE7E 130~150 mmHg B AR A5 KUK S IR
RN o = (A AP I YN S| e - S RN T2
M54 T R X EA R ) i 0 AS A 5 i R A P AR
ZHTEAAAE . 53 4h BPV A AEA] B il AL PEAR
I 55 AT A R R XU 38 AR e o

G BB R IR T TR e IR R T B AR R R
FH 7 e M IR RS 2 AT W 2R A T B R IR YT
ZEEEOPATT R AT I T SE 2 9 S SN A R 0 1)
JRAG —RE R AR A R B A YT R I
AR T I AR AT 2R AR B 2 % SR XU , W 55¢
PEBIF S th 22 B0 T AL B XURS: AR
8.2.2 FEEBER BAAKIASIWR WoRkEEIRIT
AT AT R XU (L il 455 1) B A X5 A K1 20 B 1 52 il
AR 5E AW, 1A BEAR 48 /& 1L 8 D B RE 7
MEFES B AR . B A I A i 28 2 AT
B 1M FE 22 <2140/90 mmHg, QAT iR 32 0] [ 32 <7130/
80 mmHg, X TAF7E™ I\ 2 AE Ul B 2 504 1Y)
M R TS Y A AT e B A T AE N
SN, BRI Ay S A 14 1M 4 T SR g, W RE <150/
90 mmHg fEN ML LS R, 48 =80 % 1Y &
F L R =>150/90 mmHg. 75 838 A i 5 =X [A] s
JA SR R 253097 8 1 R B 22 <<150/90 mmHg, #7
it 52 B4, D) ik — 20 1l Fe B 22 <<140/90 mmHg; 4n

FETERESS - AR £8 3 ELAACNG 1 35 7 A A il e 428 )
HbR,

8.2.3 NYNRAYT W HIREEZ ] B T RS
FEINHIBERTIIRTT o S IAN 2 5 i) BEATLX FE 56
Je Z2 AR R 24, WU e 4 90 v L A 5 2 5 — 0TIk ]
CCB FEFEIRTT AT LA Sk 25 B I o ok S A XK 1) il AL T
HEIR I, PROGRESS #F 5t 2 BH 455 W 3% 1) m i 4 755
ML LA PN B AR A M PRA TR
FE 2528 BIXFIN A 25 JRy 1 5 Wil o A i 25 AT ] — SR T
Er i S L

8.3 mE&HBLRH

EH8C FMEAHB LK

o HEFE I <<140/90 mmHg 1 K& 3 5 0 s
B IR R R R H AR C T 5 A L 5 AL B AT fE
23R 45 . ANBEIH 32 , WK I e % 22 <<130/80 mmHg
(Ta,B),

ot LA AR e MR e O B CCBLRAS 11
G Bt N SR 2 N I8 e S {1 - I S VA
(1.A),

o A IEO WU BT 2B, B 32 AR B 551 A
RAS 6 35078 0 WIURE A8 J 4 303 1R FH AT LA B g itk 3 it
WIHUG , AR SIEE DRI (T LA,

P IR e T ST fE R R & . #E 52
F AT B E PR JEIFSE ANTERHEART) 878, &
I AT DA e 2k O LR BE 25 96 ~ 30 %6 I A IH
fEl B, UK T MG E A B/EIEE A Al tLE
(49. 2%) FIWEAH (35. 7 %)) KA IAR YT I PR it
B S AT BT W L B R AT T LA S 35 R A OeE O 9 XL
W, W 45 TR B AR 10 mmHg, 76O 9 XU [ I
17%[133] .
8.3.1 PEIEHIR A IO B E W48 R ARG
10 mmHg, 20 4 S KU REAIK 27 %0, a0k 3
RIRRSE REAER 32 %0 5 ki 5 v JXURS: FAAIG 26 %6 5 o0 7 3 B JK
BEFRAG 4996, 43 R BE T KR P& AR 182610 HE #5 1.
J£<<140/90 mmHg 1 A & I 5600955 14 15 1 85 19
R H b 5 AR R T REAT B 224K 25, ANRETT 32 . nlke il
FERE 2 <130/80 mmHg "™ Byl A7 AE AR 3 k™
FERAAS R R R B, 5 2R B
JE o LA Lk BT 28 7 A e i AN TR A2 1
8.3.2 PEIAYY  (DRREME O @ A
FEMETEE G R, CCBLRAS I3 | B 52 1A BHLTE 771 24
A FE 43 WEE R LA T, Hedr, CCB 38 7T D) B AR UL
SERE R, W0 B0 ATl L 3 2 g o
FEFS A BRAR, v DA A AR
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(2)3E ST Bt 2tk bk ei A 1E . L CCB.B %
DA IELE 770 75 A 1 2% o IffL 1 2 ) A B ARL, W] BB A il
RAS IR LA FNRFA . 546, 4% R A7 A il e s
B W TR R S (AR R 1) B 2 AR BRI A
HAT T 661 K bR sh ks 22

(3)ST BLAA =i 1 Stk O U BE « 5 1l R A 30 L
FEAE R, B 2 ACBH IR A RAS #0410 300 76 O WUEE B8 5
KRR AT LA S35 ok 3 S S L, WA A IR R
SV R gl R s AN ERAR R AT LI A il
CCB BRI FRHA ., ¥b 28 T i 450 7 3H 5 JTs 14 5 7 SiF 76 1
FEIE P S e TR E AR L 3 1 A0 i R
Pl A E DR L LA R BB AR O WILRE BT R
S A RIF S R 0 SR R A9 LVH R
OIBURRAR 72 RAS B0 500 17 4 ik I, % 8 Vb e 1
BN E R 4 & (3TN 7507 g N | @ i R 31 7 AN
o 1 e BORER Sk i A2 H AR 1 52 45 T AT BE AR
i o ANaed 7 WG I A AN R S
8.4 BmMESHLHNEIHF

EH 8D shEEHONFEIE

« X R INE A IO ) e B R R IR
7 HFr<<130/80 mmHg( [ ,O),

« BIMLEAH HFEF B3, BRI 1 et
ARNI 5 ACEICKfEN 52 % 7T Al | ARB) (B 521k
BELAE 77 \MRA SGLT2iC [, A, ZREFIRFICT B,

« m i EA I HEpEF B3 B RIG 7 1 ot
SGLT2i( I . A) JFIJRF 1 .C) ARNICI a, B) 5
ARB(I b,B) . MRA(Ia,B),

8.4.1 VRATINZFFRS IR 2 O ) 3 v 1) 2 EEE
TR . RS S R A B0 T 2R R P 56. 3%
A= ILE ; Hoh, HErEF 1 HFpEF 35 G 9
MR EC 43500 R 49. 4 %60 64. 5% B b
ICWFFE R SE R AR, HFpEF & 65. 2% &1 &
MRS, AR I M X, O 7 58 38 A OF i LR HE
Bk 52 %6 ~71%%1

8.4.2 FEMIAITIGIRARES AU IR IR YT T LA B
o IR BB O 7 v 1Y) A T8 T DA B35 0 ) v R
BB 0 M A R F R R, X RS
M RBEAZE R A3 B s S i MU FE AR R 10 mmHg,s
SO 1 HE I I ARG PTG 28 06 5 FE FE 2k A 0 T 5200 (1) £
Frh W FE AR 10 mmHg, 32520 185 S 9 X
G B AIG 25%0, 4 IR BB T B KUK B IR 15 961
SPRINT 7%, 55 b i [ i CRIF 9 465 BRSSP 34 100 45 1
134. 6 mmHg) W, 584k K T CBIF 5 45 SR i1 349 i 4

J& 121. 5 mmHg) fifi .0 J7 3 0 & A4 R B F B AR
38% MY HFpEF 8 W45 4L F 120 ~ 129 mmHg
AFC 7 208 3 e 00 I A5 B AE T B KU e (17

8. 4.3 BEIEIRYT HAbR X Fmim 4 I HFEF &
A B AR H<<130/80 mmHg; % T 75 1f s
4 JF HFpEF & &, #ff %% ¥ i & % 2 << 140/
90 mmHg, % #5845 i 3%, 7] ok — 2 B = << 130/
80 mmHg, fHE, X —H#EFE HF i Gl = REALGT AR
TR S FE°%0 . B AT, %FF HFrEF fil HFpEF ¥
AR . B AR FIR 1 AN B L TP R AR A L0 ) S0
FAIVL KA IEIE KA BT e AR B R H AR

XFF HErEF B, f8 /468 50 25903097 % ol
T A W B 25 4000 ik B8 IR T — N il A B
M) o AL I 4 10 550 1 A AN R S Z ) YOG R IFAS
WiE , Ltk , X1 T HErEF 223, B i R A A8 oA 1
WiIRIT 25 W RTE AE , BR AR BB ORI 52 R AN R
F. {HUEXFT HFpEF M85, JuH 2 /i 7 £ it 45 A BR
i B IR S il SR S BOR R B

Xof i T s R 0 ) el R RIS L

et J1aEs D W, 0 WU 4 77 08I A1 28 2 BE 5
U, 2PN O R A Bt PRI, BRAEA
e UL S ) £ AR DL B Bt AR i . MR
FREE AR IR (AN 46 1 <<90 mmHg) &0 J1 58 D
BB E WG RFFIE Z —, 45 5 5 S0 B4 B Cn i A
EOWETA R . TR E DIBeReg, i th . Nk,
X0 3 D AR IO 4 R AR sOR X 4 v 4
Ji s Dhde KRR B4 S 2 2 8 i 18 S I 2 iR 7 1)
mé[%%] .
8. 4.4 EIMEAIFEMEC T ERNER  HEFEF £
B EAA T Oy 2O B, Qs AR A
PRI A 16 35 . B IEIRYT B A G B 24
PSRRI B HEZE R 259 . (245 ARNIL ACEL, ARB.
B ZMARH #E F) . MRA K SGLT2i™%° | 5 #6245 ¢y ]
U HFrEF B TS BRI ) 30 A e R L0 Il
EPIR A RAET 3, 3R T I 4 1 3k 1) I A 5T sk 4
FAMEAERY H bR 70 i 5 A BB T 32 i B KR . Ui
Hh, RZ8 HErEF B3 67 iR FE #E R R A H
A R R gad R 2 EIT e
M EATY A TR » 0] DA% 1 FH 2 58 b T s 6% b - 45
TAMENESE CCB, KX HFrEF B2 5 (0 52 i 2
HpE Ry R B St L VR A A
AMLrEZE CCB,

HEpEF 8 t0 [Ff B A 76 O U B . BB
OIS EI X T HFpEF B % W25 WGy e, &+
LR FHARE I BR 350 % figt Ui i RE PR N/ SRAARAIE . SR
ARUTET BN R ANV R i AR VD I IR YY HFpEF [
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AL DL SRR S s s A B KRS . ZERRHESTO T 5208
697 KRl BN SGLT2i 367", Al L g & FEAIK
HFpEF B OISR AL T 800 T Bl B & A &
SRS . R, X O A 918 HEFpEF &
H B ERZYIGYT . WML AR, 1 ARSI
FH—&MERE 2R COB (R S M ol R 1% b F) s 3E — &
MERESS CCB; A7 i F i AR I R 24 s B Al 5 O i 91
BRI AN o SZARBH )

8.4.5 MIMEAI AL BB E  IHRE M
SEALET R AZE O30 R 3, KB lGl . FF7E4 0
73 3 v 1 [ B R B8 YR 7 5 S5 B2/ IR 45 3 #E 1 DR R
UMD TR 25 SRR SN S PR . AR TE R,
A LATE 24~48 h NI MR s o 1 A AT 2 Mt 7K b
PRFTERILG 1 h T3 3l K i AR 2 A R eI
JPRT K/ 25%,2~6 h PN s T F& & 160/
100 mmHg,24~48 h PF Ifil B W= IEH .

8.5 BMES&HIMNEABIEKESS (PAD)

EH8E B/MEEFHINABIEKER (PAD)

« 591 PAD 1% i Il £ 3, I e R 45 ] 7E <<
140/90 mmHg; X} FAFLERE IR Al CKD 35 . a0
A 37, MR #5H7F <<130/80 mmHg( [ ,A),

« ACEI =% ARB I 1€ JJy #7746 % 3R 97 24
(Il a,B),CCB KAPRFANTTAE A 2 35 WA 16 A B
JEIRIT T2 (L a, B) o B 32 A4 BEL 7] s /] LA 2% 1& i H
(IIb,O,

« GIFRE R A SN koA ) A BRAE R
b T i AR b 2R B B RS R OT AT RE O S Y
(MTa,O,

8.5.1 VAT SRR T R4 PAD 765
NBEP B EERT RN 3% ~10% . 18 70 % LA F &4 A
Bk 15%~20%" ) W ILE R PAD & AE UK R K
FEGR N K, Zi5 55% /) PAD B & BA &L E.
FE IR T S PAD BB O A S5 RIBE T R
He XU

B PRI RIA T T A PAD B2 250 iR 1f 4% =5 14
B & A R B WA R BEREAIE 10 mmHg, PAD #H
KRBT TR AT BRI 16 %, X F R s ki A
MLAE FE AR AR (A R 3, S B H b R A 7 1 A8 i T DA
B E R AT AE A R AR S R A BT s o R A R
A 1 557 JRURS:
8.5.2 FERIEHFR AT 2 B 1 Bk s il
IR AT 3. 76 R R A T 3 Rt v 28R If 97 mT R
W, (0K 2 BB BT mT i 37, /400 B e a #82% mT R
S BRI — 45 R [ S ORI R

JERE . 1 PR 22 B 4 B0 OR-BE 2 35 R BF 5T B 1
2. 7T BN PAD SO LS =5 14 & A S8R i e 4 1l
K5 T, U E4ERE7E 135~145/60~90 mmHg
11 TN | = SN E8 o SO i < € S N ) 7 € 73 s =1
JE R L IR 45 4 <<140/90 mmHg"™, X FA7 1
PR AT CKD A9 £, WNRE Tt 37 . 1L H 07 42 il 76 <<
130/80 mmHg* % ,
8.5.3 WRIEZjksE LMY &I, ACEI HA7 kit
ATHEEE AL 3G A H T PAD A JF 8 I 5 B
RIS R B RGNV W B A2 MRBEL T 55
AT TR shbkpeas B R a0, XA T Bsh ik
PR Y 5 IR R ACETL 5 ARB RIAE 4] 46 56 1 3R
I7 254, CCB BRI IRFA AT AR Ry 28 8 35 W0 R B e s
RT3 2 VAR BELE 77 -th 1] L2 Rl oot o808
8.5.4 I EAIMB ke X T Ssh ko
R IR AR R4 BAR WA i, BT
B B AR, iR #E<<140/90 mmHg & [l Y,
H R R A& IR R L CKD. I H R 45 il 2 <130/
80 mmHg, ZEAE43HT W . U 251 o) Jok e 75 At i <<
70 VoI o IR T 5 AR e U R R LU Y . B A
XA 250 2 ik 32 2 A B =70 Yo it o 3t 88 o8 S M R 384 i ki
B it RURSS B 24 0 T IR EAR{EL. BT 24 Fh A5
S BERE DL R . B FRIE N AR 256 5 2 I
A v RURG: AN R IR R A R O = mi Y, xR
B ISR AE A1 250 20 IO 7 1 F8 3 o R AR R A A T i
R SR, IR YT AT RE A Y

XoF T e LR A I 35 80 kope 7, 22 LA 97 3R I
N CCBLACET 1R AT BRI 5 1) IMT , B A 4 v
JRUBRE o XoF T A7 10 25 s Jok o8 B s £ 19 35 1l AR 3, CCB
1 ACEL R iZ It 5 % FH R 4iE 28 351 o)) ik ok A+ 5 1k 11
i&%mo? 3
8.6 BHINESHEHER

EHSF HmESH SRR

« THEHIRM CKD B3, 7604 =140 mmHg
H/BEF K E =90 mmHg I3 3[R 25 903697 . 1
R B b5 R <<140/90 mmHg (T . A), Wi 5%, 7]
K% 130/80 mmHg( [l a,B).

« HEHIRM CKD B3, 7604 =130 mmHg
/B &K =80 mmHg I3 3[R 25 903697 . i
JEdEH HFn8<<130/80 mmHg( 1l a,B),

s TR IR . A &R CKD B
WA R I6 Y7 A G —FF ACEL 8¢ ARB( 1 .B),

o PR s IR BE PR B 9 9 CKD &, an )
eGFR=20 ml/(min * 1. 73 m®), B SGLT2AI.A),
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IR AN CKD BRI E R . bR ph 214k
TRHLN A1 o 75 68 S i A Ak A CKD H & & IR 1 &
Pl R T EZEEH. RE CKD #3 & IiE 1 &
N 62. 0%0~T71. 2%, FiiE B D RE S B e il e AR
R E i, CKD H 1Y 5 IR 3 &
JEIM AT R R A RS I SR EAR
T AHSE 5 PR bR T R RS E IR B W 34
o B AIS 2 A L L Ansh 25 iR G W pEA
8.6.1 [EEBF: HHARE CKD BH T YRR
BRI B /PR T- I fa s R ZE . IRk, CKD &
H 2P0 TR ) s AL S % e B AR I A7 Jo 8 1 PR i
A TEEHAIRGER /52038 D Fa & H IR (e
e R R D B E ik WLk 26, IR <
30 mg/24 h(UACR<C30 mg/g) 1y CKD H # . Uk 45
JE=140 mmHg F1/80&F 7K =90 mmHg B 5 2l B
FEZ5HR Y7 4% i H AR <<140/90 mmHg: K H
FEH>>30 mg/24 h(UACR™>30 mg/g) ) CKD ## .,
Wi =130 mmHg F1/35&F 7K £ =80 mmHg B Ji
SREE 250G IT R H A58 <<130/80 mmHg,
IRt 32 , 7] 2% R il He i — AP BRI

& 26 AFIREAVFETT RN RE

g ~,A . RV
W b g B e me

H&EAHEBRE(AER) mg/24h <30
B HEW # (PER)

30~300 >300

mg/24 h <150 150~500 >500

H&EFILEFH (ACR) mg/mmol  <(3 3~30 =30
mg/g <30 30~300 =300
EHIEF M (PCR)  mg/mmol  <C15 15~50 =50
mg/g <150 150~500  >>500

ZAE CKD A 91 i MR B3 A R IR 97 A 58 UE 9
BB, A AR T HERT T SZ TR T
AL W I RO R A bR, X 65 ~T79 2 Y AR
CKD B3, nl 386 13 B e g 20 B AL K o e 4 il 5
Fr. X &4 (=80 £) CKD B3, IfiL [k =150/
90 mmHg B Al Ji 3l B R 3R 7 I R 4% 46 H A5 o <<
150/90 mmHg, U g 52, 7] % [ I He 458 i 2 <<
140/90 mmHg[IOS.SSE)fSQO] .

8.6.2 REFELNHFEN  # HFEEZ# 0]+ CKD
HBEREEIRYT . ACEL/ARB ANMH ELA B AR . iR fig
R AR 1R ESE B D RE U8R B35 CKD B35 19 1
Jo ®TAEMAKRE CKD &I /i s B %, g2
5 IR R, 1 R YT 25 W) I AL HE — Fl ACET 8¢
ARB. ACEI 5 ARB AJ Bl HAh R e 24 1 FH »
AW BE N . 2 G 2~4 J& Wi i ALET

BESERBE T =30 Yo B, 75 A 4% R (45 4 AS J2 L 3L
VB Sk A R AR B R BT R 2555, 062 A 9 it 5%
e N [ S = e L 11 K VA g e 12
BT (NS TERR g AR 4 1 i 1B #1255 77 45
i R REAR 22152 ACEI/ARBIRYT . A MLBESF
JEZEMERESS CCB 3= ZE MO I K4 AR & #5 B EAR
PIIhRE. BRI A v A A 2 R AR L N
A Bk A PR B UM A AN L BRI i R Bl
INERUEIF R R, 7F e GFR==30 mL/(min * 1. 73 m")
I AT R 5] s e GFR<C30 ml/ (min * 1. 73 m®)
i FHRER R . MRA B FRAR IR 5 I PE
/DB LR B D RE T R B 0T 5 = 4 I
iE, FHZ4 5 R R . B LR S R 2% MRA 765 3F
BEPRIE R CKD B i iR T B 3ReE ™ . B 32 4RM
Ty TR 2 SR 28 22 G0 1 o B 0 T R 4 B A
XF CKD B OHEEA PRI VE . B9 7 7 2 1
24 ARNI 7E CKD & h i BA R 4F i B R CR , I
AR PR 10, ok [0 1 IR AF ST A IF CKD
(R 453 BT 7 » ARNT AT 8 35 0k /0 3 26 £ 3 7™ 7
AR B 308 1 4E 2% ' ThRE T B . R A
ARNI 1154 ARB [ 553, FH 24 Bt 755G 1 LI 22 i
PREYAE AL, SGLT2i 768 58 U BF 98 b, X e g & 1%
A 2 BRI IR A CKD B ¥ B T .0 BRI 1
FH I A BIF 55 Hp b i R A — 8 i 1R Y. R
eGFR=20 mL/(min * 1. 73 m?*), W & 1300 bR 95 F1 3k
BRI B R I CKD B SGLT2i,

28 CKD B & W Z AR YT DLk 8 im B Ax
. HATEZE% CKD 8 U5 I 8 1Y A [7] B 25
BB R Lo . A UOR B BR AR L A O 45
FURIE O T2 A v 8. M E R BB H o
SZARBE A L Fh AR R 25 SRR YT
8.6.3 ESRD#EMNTEH MIERIGTT  H Al i %
BT 5 1R A2 W7 R R 2 R A v 2 Bl = 7243 A AF
FEUEHE™ . TR B H A6 R B R 3 T2 =
FE<C160 mmHg"™" . 52 i 1 60325 H7 £ 2 1 42 11 A
HERZ, A i R EERE, RSN R
(A L FE 5 B e, 7 B A0 25 ) L ol AR A T R
FIF R, [, B 25 R, B I HIL B R s 2 7
R MR AR v L B0 ) 2 B AR A L) BT 2
I P9 52 M 3647 L

R o RS T R8I R ) B A B RiTR T 7243
WEoTiEdE . & ES2% bR OS2 48 B dtid, &
WU RSEE AT £ 1 I R4 ) 5 A5 <<140/90 mmHg.
25 5 H IR E BT R E Y I R L b [R) RE
%%[5977598] .
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8.7 BMERFHHERRK

EEH8G BMEASHERRK

o BE PR R E A I E ) H AR o << 130/
80 mmHg( Il a,B), &4 AE™ 5 5O M R e
B A SE R 140/90 mmHg (1 a, B) . 4 3 b IR
I 22 1, A LI e 4 il H bR << 135/85 mmHg
(Ta,B),

o H PR R 24 35 0] T8 DR 5 9 0 10 R 1R 3R
7 s WA R R 245 R W % DL ACET 8 ARB A
(1.A),

o A I A T W RO fR A R SGLT21
GLP-1RA DAFERC B =544 XU, [R) B HLAT — 2 B e
FEFCT LA,

TR 2 BOBE R B E 2 60 %0 A RS
Al PR 45 I v ML S T 0 2 o M 105 A XU 2
BTN, R FRIAYT 8 i R TR PR R L
FERNBE T XU, T s AR ) g 728 45 Bl I 487 0 &
RE W4 B T % 10 mmHg, JET- XS T & 13%, 0
A5 IR T B 1196, 40 I JE0 728 XU T ] 1396,
SRALKRE IR XS 2 BUBE PR (B E R 4R S 2, e T
20 A5 A XU 23 S ARG 18 6 O JLRE B XU
REAIR 14 26, il 2 ey RUR: FEAIG 28 967
8.7.1 FKEHBEIR  —MObH i B 0 R4 61 H br
<C130/80 mmHg " s £ X 34 4F Bl ff ™ RO R
FROBE PRI R, T AN FERA B0 1M T 4] E BRAEL, AT
P& 140/90 mmHg, X T & IRk a0 4210, 5
Wi 6 B AR h<<135/85 mmHg, DL REAR B & 1
JE T R B KU I R R sk /b X iR L AR K ) s
e
8.7.2 FEIAY ATE 7T IO T 2 BUBE IR &
FART L, R ) R R A T AT R A T S
Jiti o DA IR A S

Wi 2 e PR N 255 25 IR T Ak R e B DR A
FH BB DL R 24 ) A A RO AR 14 52 ey <52 P
o BRI ZG 20 T8 RO 5 0T R R IT
B FE FURE CKD AR R B3 W it ACET 5
ARB R £ R B 2 Rl 2 R LR
FE2HEERYT . A T2, NI L) ACET 2 ARB Sy %k
filt KRB CCB. /N & ) BRI B e e B 32 14 BEL 711
e A2 et ety SPC. HAE YT 30 M N 1 i 22
ST ERZG0 A RBE . BRI R E
— B AHERE ACET . A ARB LKA PR 371 1Bk A 15 B 1

B AZARBH i 7). B PR A JF e DR R I RE 2 1 R IR
o RZARMME R AEE T B 3Z AR 7] . LA o dE o
TR MBERER . AnT I FH A FR 7 A B 32 A B 77 B/
FIHA . A FE R AR R L 45 AR ) 23 mT el
R o SZARBEI . X W5 PR 6 91 ME TG 1 & i 7 AR
L ATAE 3 FPRE R 251 I AL L SR NS .
R 25 SGLT2i Al GLP-1RA FIREA B ik
S PRI R I s . — TS AL A R R
SGLT2i il GLP-1RA 0] & EREAIL 2 UM R 9 2 4 1
I S (s 46 P/ T 55 R 43 SRR AIG 4. 3/2. 3 mmHg
2.9/0.9 mmHg"™" 1Ak, 2350 KB IG AR 5E K 0
SGLT2i A LARE M s A& A O 1 45 44 . ESRD #1
OV A T 1 XU 008 5100, 7 i B 7 56 T 25 4 A
b s GLP-1RA [RJARE HAT — 5 fl O B A 0 4 L
FHB R B A A2 Ak
8.8 HILESHERE

EH8H SmESHIER

o IR A O RO 2 SR B A IR R <
140/90 mmHg I, A, W[ fif % & f# & << 130/
80 mmHg( [l a,B).

o [ R 24 0 1 58 1N LAAS AR R Rt A AR 46 A R
FEARFNCTL,O.,

NEJHE £ B A O i, R R R . SR
NEREAS R HeA, Sl A IF IR S A TG 2 2 2
Yy iU , FLAT B8 2 B META PR =5 10UHE | Bl P = 1
FEAT IDH A oA 5 g 0 ARk )L 2 Ay /4
o IR e B fE R P
8.8.1 FEIEIRYY NEREABEMIRRE L AR S IE® A HE
NBEIFTo2 5 B UCHE B A5 I B 22 <<140/90 mmHg,
AL i 32 2% F# 22 <C130/80 mmHg,

VO UCGE A E T SRR G, B EA
I S A BT R R G I e A O R
JHE 11 £ T e A TR RN IR 36 stk A T R

ok s 245 119 35 B 7 LAAS S A R PR R 8 A Ry A
JE . A IR IR R ) LR R R Y ATl
ACEI.ARB 3, CCB., Z¥EE B H FERSIRITA
AT SR . B A (5 R BR SR R B 32 44 BH i 5
B s T A LT R A AN R SN 5 R 7 A0 A B 3 g
UEZ TR HEATASUAE o WS008 308 v I R 3 3 2ok BB 7 5
PRI 8% G0 1 2 (ACCOMPLISHD i 56 3V 26 43 #r
FEU LA R 2 ACEL B CCB BB A FIRFE
I7 D LA 485 R RV T 22 57001
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8.8.2 HABTHGIE X TR MRS LR B,
BN EWI IR ESE GLP-1RA FH 25 B8 12 R 15
& £ JIk (glucose-dependent insulinotropic polypep-
tide, GIP) /GLP-1 XUz 4R # sl 7% JH T 58 9 IR 3
7 AELE S T A R R A, RIVHE PR FUIE JE i, 8
FHX B2 25004 B R 3 OO s ol 070 L e v
JEAA I HNE R Y 8 v o G AR A B T 45
IS 9 0 B 24 1 i A ) ) 0 H AT
WS BT RIESE i 2D

8.9 mMMESHNBILEEIE

EH8 smMESHRGEEIE

« RECIHEE G IR B, B E & A4 e
O A R CKD B JRURS:

« [RBHEE BRI P IR IR LS T L A AR .

FEFCHEE AR B R TGk 3420 2ot AR,
TREE KT L2 05 A 3k b DX A RO 284 i H A i
XA EE A AF A A3 ¥ R FEAR 76 o R AR 3
ZEAAEEUE O KU I 1. 51 4% I 25 rf XURS: 38 fin
1. 20 % .CKD XU B4 hin 1. 49 f5lo2re2)

8.9.1 ZWrbriERE:  HA&LITF =3 R ATfE 1
LW, (1) 8RBk BB M =90 em. Lotk =
85 cm; (2) IfiL 3 & . Il =130/85 mmHg fl/mE
W2 R = LR 3R 97 05 () MG S+ % . 25 I H il =
fiE==1. 70 mmol/L, 25§ HDL-C<C1. 04 mmol/L, 8§
W2 MG 55 35 25903097 # s (o) I 55 . 25 16 I
BE=6. 1 mmol/L SEf A5 2 h fAE=7. 8 mmol/L,
/B E S R R IR IR IT & RS I
I R S T AR 28 B Ak ) g R,
53. 7%, Hk A NE Bt A O A S o A i R,
30. 5 %%,

8.9.2 THHIE (DIRYTIRN . FIHZEA T, 41
AR s OO IMAE 5 A S0 O 8 AR AR b
TE IO LA LR (2 A 3 T AR et R £ A
Gz B E AR B A RS R
16 18 0z B AT R IR 28 A R XURE 1026 ~
2091 (3 ZHYIBYT AR LE A AE 2 b DR A
JHEA I LB S5 L IR s skl e 2210 . BRI 2y P R
SR ACETL il ARB, JUIE 11 BR 9 ol e i £
F AT A RE S CCB; b Ih A 4 K e
I T IO FIE R 28 R R AN B A2 AR B 370 5 7
SGLT2i il GLP-1RA £ B F 254 1k bn2 0 s xfEda vk
IR LR A TE T HEREAR I TR G

8.10 HMpERIr S/ ME

EH8) mMESTSELE

o JiRE R IR R T AN SO T I R K
DA FER 432 B 75 25 TR i T

o HEUCLE IR YR T BT E) 0k H AR <140/
90 mmHg,# B E A IR . CKD w] ¥ ifn e f =
130/80 mmHg( 1,0,

« #E## ACEI 8% ARB M — S IESE CCB /EN#)
AT (L O . AN AHE ke CCBAUIL O,

BUMRIATT W] RE 235 AR A ey I s 5 5 30U A
M AL, HesZ A8 P B2 AR -4 i) 51 (vascular en-
dothelial growth factor inhibitor, VEGFD) &7 B¢ s g
R IR A E R ik 80 %6, Hoif T £ Bl
TEARIRIRYT IS BU NI BECR N L 1K 5 245 550
MR LA bR 25 W AR 24 A o e
i B P AT I 0] L 22 BT — Wl I A 2R 5 e o 75
R A i 1 S PR VS 6 ( Bruton's tyrosine kinase, BTK) ]
A1 LA R A Bl 2% OB B BOOR e 2L A A iR ANl
B ARBT A 25) o AT S5 g £ B v o s

FBAE
8.10.1 Wi K HUMENGY T A 1Y L2 W

LR = DS NN (AN 23 s ey 2 B R g i L s
YGIT B A KR LR T 20 mmHg 5 I &
4<<140/90 mmHg . J& 5 1fil J& 2 Wi b o 22—,
JibEd 8 AR T i VEGFL Y87 Z 10 7 Wil il e, 7655 —
ANPURIIRE G ST JE 3 00 00 4 B B TR 1 W2 E
&2 e 2008 2~3 EIE 1 k. IRl s IR 7 2
YERG I I R T A TR I R Il BhIR YT RIS 4
TR T 8 5 m T At v i PR B B 2L 2 &
A1 00 [ A B, A LIS AT 3 o B A i R R
i o FEEE— IR AT R I R e o 4 SR RE
N A T S A R A R 25
8.10.2 JAIFHEIABIME S INE HARE iR B i
JEBIIE T AT IR IK - O LA fE B 40 2 I 75
R IR 1 TS » AN R B AR TR A I3 27,

A UCAE MR IR )T B R R B AR << 140/
90 mmHg, 7 8 # & B K s . CKD w8 I i F% 2
130/80 mmHg"™ , Ifil FE <<130/80 mmHg ) H #7518
e R B R i CRR VIR L A JCE R B B R R
& ST R T AT LIRS R AR (e e R
TE UL 45 140 ~ 160 mmHg F1 4F 3K & 90 ~
100 mmHg"**,
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R 27 MR EFEERATR A E

Wi IR (mmHg) TR REAT 145 AR ARV YT FRIE TR >3 4F FRE TS 1~3 4F R RE R <<1 4%
=160 NLIGRYT NLIRTT NIGRST NIGRYT NLIRYT
140~159 NEIRYT NIRYT NLIRYST TIRYT AT
135~139 NLIRYT AR FIRIT AR ANRIT
130~134 RYY VNT=ri VNP VNTrig VNP
8.10.3 PFEMIAYT AN = iR AT 811 SMLES I8 1% BE 2 % ZEf% (COPD)

YT AR A 1 T SR AEAS 52 ) i 6 A 1 0
A YU R A R SR AN S R AR 3 T M
ASCHRRE F s B I R R R R R 2
(LRI 5 TR IR S P s R 2% B i 3

WG YT #EFE ACEL 8 ARB J — &M e 2%
CCB 1B R—Z3A 77 LAREAR I8 T4 97 A OG0 1M 55 354
I 45105 B9 KRS 7 44 =160 mmHg #1/8§
&3k =100 mmHg i, #1% ACEI 5§ ARB 5 — &,
ME CCB BEARYT . AU FHEAE &g 28 CCB
CHb R B s FNAERLIEKD , PR ATl o 0] CYP3A4 +
YA T 25 AR Ak 7 25 1 0 JRURS: o I FH AR 590
e IR R 5 B4 2 AP i BB 58 7K S B0
A58 e I v i T A P AR | T R
R F2 s (VEGFi Jgi/b— SR AU O % g
JEAH 22k T R R/ B I IR RR S R N
B AZARBHE . X T A FE W AU B8 1) f8 3 M 1
FUPRF o B MR PR (L W 0 A e O R Dy g g
TR HUIA] R ol A B R AR DL 7

M 45 =180 mmHg 5 & 5K J £ =110 mmHg
i 0730 3 22 AR 218 DA IR RO I A XU, L I IR
5 3 & A S BT R TR T B i B 2 <160/
100 mmHg. LA, BFEAEZ VEGEL (Y7 [RIE ]
B & AR AR , 75 2R 2 5 3 e U T T B Ie
SEEHTHEAT AT B PEAS AR 1 7K - 78 7 %

WER

T - DM A BEPR A s CKD iyt 2 15 Wi s CVD oL LA B0 s MDT
IEZE SR N

B 7 iR e A g

TR 8K B IEEFi8 1% FEZE %Al % (COPD)

o o ML S5 3 O SR A R B 2 ) s e M i L %
PR N ) Je S S AR W AEFE T D) RS A LUS L&
P2 K COPDC T ,A),

« LA I COPD W, M # 67 ¥ 075 1
B IR I 5 2, PT LU P B M By 32 14K BHL W 771
(T.A),

i I AT COPD ¥ & F 8 WL 12 PR . 7
COPD f# h, 40% ~ 50 % iy (& A I & 1 =,
COPD “ it BH ZE A FE R EE, 5 I o 1 R PR T80
57 9 A6 D P 30 1180 XIS LA 5 18 P 5 R X g 4 PR
BEBEFIFET XU ik o . T 2R 8 v L A7
(A1 10385 38 A7 TE » T B B4 w3 1 A COPD 78 Y Y
LR IEMEPR — RN AR E BB A B

9T R R BAS W COPD B3, % T4 Kk
SHAEFE R PR R AR BN 18 M nZ kL e 330 8 fe <
T AEREAR I = FE A E S B HE A I D RS 2 . il A< Ty
R /& COPD [WEZ2 W ik, WAL SE R K
FJE B 5 1 #1251 (forced expiratory vol-
ume in first second, FEV,) Fl A il i & (forced vital
capacity, FVC) 1l B (FEV, /FVC) <70 % 4& COPD
s WibsifE

F L AT COPD & 9B, W35 /3R 97 34 0 75
B, T R SZARBHIA A B A2 KBS 43 FH T e Il
JE (B HAthC M4 2255) F1 COPD (YA YT » 5 1 I IR B2
AR, DFR SR SR By A2 AR BHI I XTI A
Kk B, Z BB H I COPD 3% (il Th e 3k 25 31 6
SO, WL AN IR A B, 2 AR UK B ) O A XU
COPD At B e e AT X . A, e B, 2
AR 0 64 1 FH BE % 8/ COPD 0 1k Jon = 11 4 P4 48
TR 05 R, eI BB RS B, 2RI
= MRS I COPD I, $ 75 76 755 1 7 2 115
T R By SZAARBH AR AR ASHE A A A
B A2 IARBH AR

COPD W24 #4E COPD +5 B iy & i B Ak 16
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SRR KA HE e i) COPD g i K
BB AZARTE BN AN/ A R M AZ 1A B T 5 0 A i 5
MY | K7 ey SR Nl e 7o 1 ) AN G B o7 S W) 1
AAFRE W COPD B3l S B 5K A il g2
Bt Ty g AN 4 0 =AY KU, fiE B R A R W
gELOTOS R AR B AZ BB R - Kesk M sz R
WA+ AN K2 o 2R — 3 Al 350 AT RAIE COPD f
HHIAEDBET RS TASHE L OO A HET AR

A 35 7 24 AR X6 T I HE A COPD 452 P 95
R AR R EE N, WA s 3. XTI AR R
M B E I AR e § 0 TR R B
28T Y SRS AL A 2 SR B R R R
8.12 SMES®RERSEER

ER8L mIES&ERGER

 BURAATT ISR - £85I A7 YO LA G
I PR 2R, RS a0 S UL T T e R 45 0 1) D 9
TR YT 25

« M BEREAT B HOIR YT R R T Y
JR24,

V2 e RGNS P 6 0T 5 1 35853 9096 K 0
BUHIAR B AR S Z R AL T A7, Q0B i s s 22 L
SRR 25 v R A L AR ) T — g v o
FEABERIRE R IRIT T E @A
8.12.1 wRiBPEFEMEHURMRM 2w AR s R
WAt R 5 7 50 AR JoOFR 38 KL ) i R
W3R IR A » — H HCR AR D RE TCHERE IR AR B s
MR 2B WK IE % AT LA B 253097 . IR R
JEZ e E v B 32 (BRI 71 FL AT BELT FROIR BRI R
TR BB A R AR SRR B O ha
8.12.2 REMELIBURIE HrisWi TG WALERF Z i
() 2R G MELT B FRE TR H AR 140/90 mmHg; R
5B 42 M PR HR 5 B TR H FR R 130/80 mmHg™
TR DRI Ay FEUR A2 il L 0 » A BEIR R e 245 ) L TR
I7 T AR DG LA A 6 PR 28 A 6 W 0 LA R It 4 | of g
SR IR B 0RO SR E A EY .
JE25°k ACEI 8{ ARB" ,

8.12.3 ZRRUBICHTR TR b RUBPE T R FE
FEIGTT MG — B AR, PR A 8 T 25 A% R
SR 2 KR AR DT R BI85 XF TR AT
JoR R 79 o] LR B MR PR, o il

8.12.4 REMEMILAE  REERELIE K AE 1 I
F L UL TR R fE 5, LA R R Sl S PR R i R R &
PR 05 AR L 50 94 (14 £ 5 T S BRI A P I

PR L, 308 F A1 SR8 =2 77 5 P AL P PR A 5 I
FE AR K i AL S REAS 4246

I AU B 7 5 1 15 5 BT 45T ACETIRYT .
B MEIRIT A AR 24 h PIRHE R T B 20 mmHg,
P9k E T 10 mmHg, 72 h NFEZRIEH . W ACET #1
G AR IR bR, N BES CCB FIA R, B 32 1A BH i
FITTRE 2NN E 2R GeMERE AL AE 1) TR LR L SO b e el
b0 Wiars SN E001 7 €111l 3111 i o/ IR VAR £ [ e
8.12.5 HEHGLEMFEMIE JAY7 F N H 4k
TN IR B IZ RGP R 25 257 5. R TRE R B
F G IR TT HRFR ] CCBLACEL/ARB, 1548
BCEI X 25 R FOK R A LR A b 5o 5L 7]
FvEn IR AT SR ] CCB (i 255 AT AE 38 1 1L 26 460 3 28 3k
FEO WA 2R R 25 A 35 T AR 8 R AT AT . A il )
FEPTRIBZG AT CD20 P n] 5 | i i A sl 5 i %
T YW e . Xt B AT AR 2 I SO v i s T
%F CCB. R IERE T2 . ACEL/ ARB R R FEST
8.13 BEFARHSMEMNERE

ZR8M EFAHSLENERE

o IR AR U ) i e 4 5 B KT SR Atk il 30 26
BRI E=>140/90 mmHg 75 %} ifi FE #4745 35 1fn 45
Hil7E<<140/90 mmHg( 1 .C),

« RATIME=180/110 mmHg 7% 4R K £ T
ARCT O s R YLGE EA B <<100 mmHg, 330 ik
JEAN <60 mmHg(lll,O) .

o BT AT MR B 32 B 7 F1 CCB A LA
UkSLAEHr , AT ACEL ARB &% ARNI #, Jij {2
FHZE 24 h( 1,0,

8.13.1 EXMFELRIFER (1) X FF AW E ME
SRR I E T ARG B S5 AT ARG KBRS EEA S,
ITE] PN L R A IR SO L T 9K R P24 1D T = i
JE R T SRl il e 1 30 %6, B4 =140 mmHg F1/
EPIK =90 mmHg., FlT-A & i A5 4 48 19 42
TR 0 3 R v b 3 Tt e g R, IR A 180/
110 mmHg[659 o0zl

(205 % SRR« 5 M v ot s s B AR 300 i P -
R EEREGRE, A0 90 % 2841 A7 4k & 1k e i
JR 75 52 T A I I 45 AN TR PR BRI BB A 2, 5k
FEE R IRRES AR Z A Bk | A RV R 2E , &)
K BRI R P 3
8.13.2 IMEEEGIENA EHER  FElTFA W il T A 2
FAETT . AT 5 I R B RS A T A . AR
UE T ZLERSHE I BRI O RS B, 0 TRk . X
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1.2 g I CIfil . <<180/110 mmHg) ol #4717 F R,
Xt AT R 5 BOR F I AT = T 180/110 mmHg
(1 B B FA  EUGHER TR X T8 MR A HA
P Q0 R I S R ™ AR I (<<
2.9 mmol/1) %5 , [N 7E J& At 7] P SR BROCHY il vig 36 50 7% B
TIRe M I N IR 5T 2L 2 S T A .

I E ) B bR <<140/90 mmHg, A Hifil R
SR AN A T Y 30 %6559 R b BRI I
i bR A FH %6 1 25 19 F A < 30~ 60 min P 4T 5K %
% 110 mmHg, B R E AN 25%,2~6 h Il
% 160/100 mmHg, AHI4E <100 mmHg il
25 Bk R << 60 mmHg 7E3E O TR R B A %
L0 PR s R RS 2 Bl Bk R B AR R AR >
65 mmHg ., AR5 R R —L
8.13.3 ZHYNAYY AT RIE M CCB i IG5 i
Tk ORR 254 W A BRI 2440 L LA 25 0 RV 25 90 A
FHATAREn H . XPRFTIR ACET 8 ARB 5 ARNI
B A S g AR PR R, B BORAET 1 d T RUE
RS R AT R G 2SR5 B SZAARBEIE L B 1k 0 R
Bk, FHZEFARY B R, X E 7l A R
AFT 2~3 d =1,

8.14 NEREFEFMNLE

8.14. 1 PUFEE IWABLYIIGYT  MRIEIDARE &5 A
ML B & A i 43 A R FIE I7 HO 1 2% %5 V) A
Sl ST R o A AR R AR 4 O R
filt FHPTAR 25 B bt £5 18 254 B T/ e 1 24 A 1 4
R R 48 R A B RN L AR O B 2T
B (2020 47RO )L, HEFE (D BUINAR 24 .« 555 (i
-5 BT ) 7 (selective serotonin reuptake inhibi-
tors, SSRI) Fll 555 (0 e A1 2 HH B it 22 PR LA o 591
(serotonin-norepinephrine reuptake inhibitors, SNRI)
PR S EH M2 . (O PUEIRZ % Y4t
R HE R R a5 Ak 1A (5-
hydroxytryptamine 1A, 5-HT1A) 5% & 5B 4 # 3 5.,
IR e P A AR TR b, e R AR 0
5-HT1A SZUARFR 43 sh 7908 # ks g . i il Lk
2 O A S0 FE SR ARAE IR, UL 12 BRS R
PRLRIEARIGYT . T SSRI 2525 ¥ 39 I Hi ifi XU
SNRI 2259745 MR B XU . f THen B ey 5 %
22l A A R P450 A, MSE 256 HI S A] BE
K= A AR  HUAMADS 24 HE 7 I R0 T
Rl OO0

B SR ) S W PR 2506 4T — s
SR AT A RN A SR R A S R L IR TR
243 114 3 3 R 3 I 5 T REAE I 28 B 1) A L ) ik
Frrh RIS, —TRBFSE AN A 144 066 {51 &5 il F

SR P T R K T 24 B 24 IR 7 0 I 2 R A R 2] L
BAHH ACEL 3 ARB 7 B8 5 1/ 5 B it & A6 AU R A%
AT B S RAS $ 0) FR] PR 5 X
25 5 BTIMAR 2 AH B HIE )N s BT AR 24 (i SSRDD
5 CCB Al ay 52 A BEL T 57 5] i I3 T IR, 7] Rt BRAAR AL
PEAR L, I EARLAT P 5 A0 FiL P81 S VA il R Y
BB 8 B2 A ELAE R AR
8.14.2 A FFRIREERT IR FE A IR e
TR FEPE R IRBES (3 H LA, X i 7= A 2otk sl 18
PERY AN R 5% W, w5 I s & JF 2% BIR B A5 0 AR AR IR
JEHO RHRTA YT AR SR R AT L R IRA
AT IR YT (cognitive behavioral therapy for insom-
nia, CBT-D) | MEHR R FE 2077 9S50 _L L IS 25 T R 24
Pyt CBT-1 EBA IR R IR AR RAT A AME &,
SRR MR ERH I —ZIRYT I 58 B AR MR AR BRI
FEH GAFIATT AU ZRiAT7 AR IR TAE 5 S0
CBT-T—f&LA 6~8 Jih 1 AR, S P A0TSR LE 6~ 12
Ao B ER X T8RS . CBT-1 52957 1
AR PR > PRI E CBT- 1Tl T24590R77
HRAE R B2 T R (2020 AF RO ) 8L R IR
BEAT 250167 A AL L F s L TR R B 45 2
SR, SR — AN 4 R TR RS 2 T
MHEMPL . 259097 A: OR A sk,
QIR A K2y, 65 % LU L F DI RE# 3 S
RGP ERGY TR R IR . 53R
JL PRI st AR FH R AL PR ARR 1 F 558 B R A PR I
SVEGNG R E] . ORAEFEBTImasss, 5
I 2B AARIF G YT I IR 38 I E , fHIIG IR 8
TRIRE A NS4 n B3 . YalinyT £ %
ARG RAYT VL 48 BRGRIBOA YT 28 L
BT VEV R ESE . R G R IR T R IR —
S UK, B A A P w5 <2 P T ) o e 245 R v i 245 LA
Rt FRIEESE

9 MERMEBME

ER9 #EAMSMIE

o XMEVA P LT 2 W R F AT A 12 2
FEHMYIMEARECT O,

o TR HERR DA R 4R OB X 1 v I
FIIRECT O,

o T O A VR AR 2K R e IR A UL TR SR R
RS 361 448 22 00 A B R NP I B A5 25 A A C T, O

o PR TSGR AR TS O SRR SEA T, A B R R
25 L B A FH 245 e ) ik AR 2 BB i 52 1 A K
w0, FEB A% JE RDN JRYT (11 b, B,
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2009—2013 4E7E 4 [ 18 NE Y 59 F & i itk
AT I A B IC A 7 45 51 2 7 s FREI XA 1 v 1 2
FN 8.3%, LA 60~80 & M, 40 & LLRERAK™
WFFE 45 A s, I P e I s A s I s 2 0 4 0
B R G I IE e S AR L K i e 1
AL
9.1 EX Tk AEwmIr=UT oL T , [k A
3 A ] 28 1Y [ 1T 2 CHE b it 40 35 ME R S A PR AR =
A4 J HA RN 25 0 e ) B B A R A2 50 =L
LEIME=140/90 mmHg FghZME 24 h P4 =
130/80 mmHg W Z K Ifil 5 F- 2 {6 =>135/85 mmHg,
BT M =4 B He 24 1l e A 3R bk, 0 A) 32 W e iR
P4 7 LT (resistant hypertension) ,

XA =5 Fi e i 24 R rp 5 4 2 e e S ) IR
SRS 361 i 22 (A HS T 7D 10 AT A 5 5 W2 Wil
T [ M4 155 IR Crefractory hypertension)®
9.2 HiREMMEEUSME FHEMHAERLTILA
o | S X 9 1 s A ) AL D PR (D R A
6 A Yy A i, S B R R 2E s QK
AR FBOZ F MUET 8 s ONRZGR M2 ; DR 24
PEBCAS G PSR B0 AN 2 5 © IR FH 52 1 s 19 25 9
WOHE K2 TR AR AR LT AN M A R LA 2 R
RRTH R 25 PR R H R4 vh il 2y s © A RA:E J7
A AnFEEht £, 3 B O GRS A 30~50 g/d), &K
HAZER Bl IR, B[] A Ak Rl 2 32 Bl SR 2 1F s DH:
b I A A JHE RO b S5 4 T R A
9.3 MEEHMZMER AWEAHEENTILMRER:
I &P [ R 1 220 o e e R P e I 28 v FR s
HEIK 20265 @ CKD, B2 XA P 755 ML PR S 2 X
TR R LR 5 DL I &E s OB 3l Jikopke 7 5 @ HAR iR =
9 5 (OB AR A, 2 9 300 Ay M I eF (1) e 00 J o 2, PR
o 2 MR B AR Fsf (1) 7 5 © B AR T IR BT 452255 11T, FEMETR M
I A PR R AR 700~ 9020, Xt T AT BEAE
T8 RAE HUB TG 55 A 1 B B, 7] 5 1% 12 8] F 9
Be HEA T A
9.4 ZAVEME  MEATER MR TS A
S5E L R R A 12 S = Al DU £ Y Al
JE i 2 2 (T /2 0% 1 LG AL, 24 b PRAFHE T, HR
JRTIRE , B T REFN H At o 4 S 8 AR, LA S S5 B IR G
K 0 F 1 IS 2 RE A A L 45 PWV AL 3l ik
JE B R A S ko SR CT K, DL SOl R0 3
KSR AT VAL A To & I HEa B 0 SE I O
9.5 AREEJEM  XEVA M i A AL B .

(I T e B B A OHE IR 1 & 1l 2R 42 5
ANRBERE, \HEERE R 22 A E RS EA H
B et & I Ri2ib a5 ) BB iti2 ;

(2) R ZRE BB R EAR 12 3 A0 L 5

(PPl MR 254 A o A7 7 T IR 457 24 S5 47 100
it MO 10 1) 15 PR O 3 il 6 R A M 24 5

CO PP R 253 7 P A T 25 W0 AH SCA R A
H0 R ) i

(5 PEbEA R AW T =2, an /b 3 BRI ML is
By, Yok T, 38 G A PR T A R IR B o 5 5

(6 1Aty 1 3] 48 3 TR 07 52, FH 25 W A 4 K AL
CCB,ACEI, ARB. ARNI, ¥ B 3¢ F| JR ] , % T CKD
33 4 UL BB n] A AR R AR Ik ZE K 5

(T A HAT A ], 7T 25 o F 56 4 Fh e R 24
T [ R A7 A B QR PN e R R I A 2
Pyt B A2 AR BELA 79 | o SZ A BEL 550 L 2 5 PR A AR DR
B e 245 (N B2 38 U2 AR 0700 45 5 [ I, 75 R
FHRHAD T B E T AR AR R

(8D X FRPAR R ARXEE A 1 v L5 - e R P i
PHFLREAE v A A 45 2 <l 1F R 38 < (continu-
ous positive airway pressure, CPAP) B I L1 5

() PPl 2 75 A7 10 e IR 3 A LA SN ft s g e R 45
100 HESE ZBARN LR TI2A

(10D &R 53 MR g 0L A8 28 L & Bk P A 45
LA TN S . AT 2% RDN S48 bR YT , BRI AR

5 R e I B # RS IR 4

10 #ixMHah/E

ok e e I R A R I AR T A 10 %6 AR D
K R ARERIF T4 R Won e G T RE S . 4k
P v i 2l s o B A BECIR 25 S B v il
W R A L N A L R AR IR | B 2
M 5F ARG ZFPBs LK 245 LB I 0 e |
PBE PR S AR SR AR RS . 4 M v IR o v i
TR O I A f 5 LAAR s 5 22 AR RE G KA L RAS 3%
5 e A T 2 O EE v LA B M AU B 55 3 T
RO T 5 T 2 A I R
10.1 BXRESME FFCFMm R gtk
P I A DL R R 2 — . B SR 4 R R
ST LG B /NERBE o B /N -] T
INIILAE 9 5 45 Ui DR T DA g3 oA i e, b ks A
SR /AL B S . AT AT S 1) B S R AR
YA AT e R M B XSS 00 A R L S B0 I Y R A
Frg. HIRAENLE B RTAN B K SRR 2 45 52
FRK P B S SC I 28 R e 24T PRI 0 RAS i B T
s DA R I 5 AR RS 3 i 45 22 o PR 2200 B A i L 25 A
HrZ

B S e AR IR R R LR, 21 R 5
W ALFE R TR R BE A4 2 A IR LR o DR P A £ B
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REUE , SR B/ NERUE L 3R [ S AR 2= A A T R L
BB/ JEAS Y S8 B I R ) A B B A 2
W, 2280 S o v I A 1 A S T e o
JE B85 [ g e 3, T e I P S B0 5 o 46 4
B LT IR e 00 s B LA R o 0 R TR
FRPEA e 100 A 5% B 400 3 B R A S5 PR R A T A A
PR ES IR . 3 I KRR B A B S, LB ]
7B MRS R A BRI T . e Il B 0 2R R I
B /NSl K B R Ak B B AR S P, A [ AR B2 1 5 /N Bk
et/ REAL , B /N 2R 40 S ) IR AT A fb/ ST 0

' 2 A A8 DL Y — R AR e R L AT
FH B AR P R A P AR B, B g ik i Mgt
2485 (autosomal dominant polyeystic kidney, ADPKD)
SR A R, EE R 2R E N
(polycystin-1, PKDI ) 5% £ %% & [1 2 (polycystin-2.,
PKD2)3[FZ75 52, ADPKD ## RAS {& M T+
A AN Y TR TS /N ERIE S T R AT R 2
B, R A A S e B i e . SRR R R YT
T AR MR DR 30, I R A1 v XU, 8 5 /N ok o
RPRRERDY, SISO T . RAS W50 0 15
BEH . FEAGE ARSI ER V2 Z R H0 ], gl
AT eGFR=25 mL/(min * 1. 73 m") 7£78 B I ik J&
B KUK ADPKD B3, LU ZE eGFR T [
ARgt A5 A8 3 Y B e i 43 Sy PR AP B Ze M L Bosn-
iak 4190 AT PRI B BE I 12 B AL 3R, B B
N TCREAR ) RS, — AN TG ZRYT s A
PPN P RE TR ZE AR BT I R BT R DI BR 12
PR A R T e I — BB TR T A C ¢
(PR R s B0 s A P v I A0 20 DA L A B 40 e 3 )
B S92 B 75 | L 2 o R AR v 1T

' ST e I AR BN R T X IR R R A
I7 s QRS FEME B U R B e S 300 45 L B R IR T L2
B —FF W] LUAE 57 5 R 2 e b0 il A A
B S BT v I R S SR IR YT LA H A il AR
PRE A IHE AR AE (RS WL, 6 & LA I
BFESRNR ™) o B TR R R 24 0 R LT S B v o
JEEBE R RIRTT . b, RAS #0474 o] LAaE i 3k
M AR BLER] A B AR R R B IS e
MVEF, 8 O ek S . AR 25903607 F s 8 Tk & R
A AT AT B S B v il e AR R BB AR T A
BT Ab RAS i 500 B e S B2 R AICR . H A
FE S o M e R R IR R fE A 7 <
6 g/d(h<<2. 3 g/d B<C100 mmol/d)"™, FEHEFREL
I, B D BE R AR T BE PR S R AR TR b s/ £
{8 7 EE S Ah ) £S48 o el 2 L S 2 W S AT,
FOE RE SRS T I

10.2 BEmEESMmEREMNERS EHNSLE
10. 2.1 BRI B a0 A i R LAY
2k &M R IR =2 — SRy I 9 T AN T 0 R
PEER MR TH o 2 DR B s ke, o il e A
FEM 3% ~5%0 5 BLAN, AN BE Z 40 HoAth 20 UL (%) ' 1l 7
PE e I IR B s R 2 B B KRS L Bl e kR
18 Bk e 12 BB O e Rl e Rk B sk &
B, AEIRE, Z) koA 1 2 T BUE sh kopk
(=R L 2 b7 8200, RBIKR L i 12, AR WLk
KB AR (fibromuscular dysplasia, FMD) } H A2 /5
6%, BEHHIKSZ ., LISk 5 A1, B RS B8R
MR, HATM A F . —BoA R E 2%
BRI PR B IR J5 A T RE 2 B T RE . 5 Eioim e
T

10.2. 1.1 Z2Wriffl WKL R: O30 % LLUHT 8
55 4 LA & A 00 e I s YA P 25 100 5 APk 5 I 5
o IR PR . AN B B 4 T R R v s IR
ACEL/ARB {897 J5 B DI BEE Ak s — 00 B 10 25 4 =k 4 )
B ARAZE 1.5 em DL B, OAHIE R K0 F1 520k
ol — e P K P 5 RO g L T 2 ] B R 25 A AR 5
T BRI AE LA

WS Sk AE 19 7 1 B Sl Tk 7 R B R
B0t T B WA bk CTA/RE LR 45 v 5% R R &
BT B SR BRI B sh ko 52 0212 Wi i 3l ik
A A iE”

B AL o ML A2 I A - BB IR 9 A
I SRR g LA BE2E 2 W, s AR AR AR
10.2. 1.2 3897 FTA BB Sk A AR T A T
AL 25367 A8 B R 25038 Y7 At i/ MR TT .
X Tl kA Ak 2B 3 [R) e 5 2 s Ak At 7T 2K 2Y
PRz H .

ACEIL/ARB ] AR Ay B i A8 P v I 28 5 110 Kk
Bt FH 24 5 T LR R0 X 05U B 3h Bk opke 4 sl IS
' Bh k7S 25 F AECT il ARB, K 2808 1 45 v
R I AR T A IR 2 R R R 25, 3 B 32 Ak
BET 71 L CCB LRI FIT o 32 1A BH 7]

Xt gl koo A B Ak B Sl Bk sk E R E L
FMD. Kah k455 Hed2 5 s ik il iz 51 8697, & sl ik
BREEY IR B . W T S ko RERE AL B B0 bk
Perg B 1 v 2 sy (AT LU LR
B BECE Bk anE AT OB sk A A
PRI B O S B2 L0 B L A e ik 2 A AE
R Q& & B 25 Y67 - I HAT)XE LA
B D REATS A AT A R OMETA M Il A T
A XU Sk s DAL B Sl kB 28 1) S ' sl ikopk
ZE IR S W45 T 5 22 2>20 mmHg B0 F 3 6 R
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#2>10 mmHg B9 EE .
10. 2.2 FEhWkperE TP 48 e Kk KRR
PEo SERMERRA BNk 46 A5, s F A0 H 7E 3 50 ik g
H R B K T A8 T 1 AR BT, 23R 32 B0 k) JR B Ak
A A, AT B koA R E AR KRBk R . 5
kR REAGE AL K 3 Bl ke J2 55 i S, A 1) B AR o $L A=
PR AR A A BT BN P53 A7 o A2 30 i 00 T i s o
G 10148 R B ik L, B LVH, 5 20 7 50k ik
A RS L I [ S B 2 4L T BOK kg FR A
RAS i . FShkeas 2200 R A b s i e
TR AR IR CABI<<0. 9) . WFi2 Ll X 5 15 LA
R I 4 2% 5. ABT A] DR R 0 & T Be, £ 30 ik
CTA/ AR INAE 18 5 N B2 T B, ARG H K
P I BE BRI PR YT BT AR . KRBk R G S 4
T B R KA IR YT .
10.3 PEEMRERMEREFSELESIE(OSAS) OSAS
SE—Fh DAREAR 910 S 2 % A B ASGE IR G 51 AR (R [R]
B AT S0 e B IR IR Ay AR 0 17 B AR I 5% 2L, , 7Y
FEI A (5] BRI A T BHE R I R B 45 I R P B . H A
IR E 30~69 % A OSAS HBHAH 1. 76 275,
OSAS B354 5026 ~80 %0 & I i 1% , /& 1L 8 45 b
30%~50% &I OSASSY sy P g i & o OSAS #)
ERIR PRI 70%6~85 %1%,

OSAS A 5158 = 1L 45 IF HE 45 22 i AR 25 L
B LA PR 5000 o | e i e 48 O i A5 K
W ML L4 - A8 B M 28 R 48 A1 RAS 3 BE VTG 9 2
TR R A U S in AR 2 I8 L PN 4 2 A 4
B SR S 1 5 A0 0
10.3.1  GRATASWT & fa ATE : MEIA 1 & a0 e B B
HAC A 1 L 5 300 B R/ s R A O A R s AN B DAL 1)
it B9 ok v 5 2 BROHE PR s 7 19) S5 &2 R AR e LA 92 T A
S0 5 0L 31 A o O v i 2 v 5 T e R T T
B4 ZAE | FFCR R T RBIARAE | K o I 220 S Ak R M
JIINEY - E2

ARAE FIREIR: « JIEJRe 5 5 MR 2 45 v 508 S ) 45 ) S5 5
MR AR R R TR S A A I A O I 45, 2 () 229 L T
ST 5 R B I 5 =B S L T PEARBGR  TAF
OB IR RNCL T T B IR T 2%, LA
RS AR R IE 55 (Mallampati £ =3) ; 2l [
IV B s 5B Pk SR > 43 em, 2o PESE =40 cm) 5
KEFEE=30 kg/m”,

S N AR AR A . O HUR AR DI BN 2 @0
B O ERE S s O/ X RSk Bl i, 5% CT il
CT; WABPM, # 3R B0 f2 8 & Il %, 3500 e 75 1 2
“HEAJRD I A AL ORI

i . HETN ) Z A STOP-BANG [n] 4

(STOP-Bang questionnaire, SBQ) (=3 43) . FHMK ] #:
(Z2 A% A 1 50 PA ) \NoSAS(neck circumfer-
ence-obesity-snoring-age-sex, 2 FBl-AE E-FT BF-4F 13-
PERD PESY (=8 43 . No-Apnea (TG B 15) 143 (=
341 \Epworth R (=10 70 %,

2 Wr . 2 SR U5 (polysomnography, PSG) &

12T OSAS B4 b, {8 4% 2 e AR P 102 WS, mT
T OSAS (2 W, e IR P 0 87 450 <45 2R Capnea-
hyponea index, AHD =5 X /h 7] 12l OSAS;5~14,
15~29,2230 ¥ /h W43 BIS Wi b2 b B OSAS,
WA, PSG i T Hf A Pk B AR P W2 87 455 25 5 AiE Y
2,
10.3.2 097 (D EE A 7 AR BEIR fFE A - i
R RS | A0 R B 5 385 > 0K 5 BB L DB e s 5 4 i A
O LA 6 R 2R 107000 sl i i U i) /N B 5 452 11
IR Y B TR IR OSAS FR 3 7 4l Bl i IR
INFIAT MIBYY

(2) % 2} . H Fi % 25 %) OSAS §2 0 (9 F 78 A
Z o MRA CHIHR NS B0 il 803 OSAS #y ™
TR IF R, B R R 2 KM 6 SPC ¥l ik
FH AT AR R T 24

(D EFXT OSAS #3697 : OMAIRYT  1& T i f
OSAS @8 JUHIZ LA G OSAS ¥, OHJE
Brin s » SLAlBERE AR rh B R BUA T 52 CPAP 1Y
JE B 5 5 TARBOCA IE Rl <R 5 I1RYT I OSAS,
QWAL F NS, B REAE 5 b B R BN T 52
F BT 6 #w /CPAP (1) 5 B2 8 5 5 H M7 R ic & 3R
J7 . @_LSTEAMEHF AR Can o 3 15 i s B R R Hoek
A 4B /™ 5k 9 rh 2 B2 BE OSAS 3 DL K
BRI B UL BB R A EE OSAS (. ORMA
I8 IF J% 3 /<, (positive airway pressure, PAP)JGYT ., 4
15 CPAP. 4 H 3K 8 1F JE& i X, (automatic positive
airway pressure, APAP) XK -3l 1F H ol <, (bi-
level positive airway pressure,BiPAP)?ﬁﬁWg] Xt p
HE OSAS. JEHUZAT K I JEE W I | e IR AH S 2 115 i
TR/ 55 O L 9 SR 4R OSAS (HFE R
B S, B IO I A8 R . R TR RO BT
F2(2~4 mmHg) , (HXF0o I3 B 955 9 T7 O i 1T, &
BT R E AT . ©F s g b
SIETRIT OSAS J&—Fh A AT 5 1 5 12 AH HX 1l 1Y)
SR NI L OSAS MRYT 7 a3 28,
10.4 ZHYWHEXESIE WM 25
R 25 YA B SOZ 25 5 H AL 25 W) 2 6] K A AR .
PR S | 1l 5 T8 24 1 > 140/90 mmHg A B
FRAYIPE T . AT 5 T = B 258 3 A4
FE SRR 2 BT B 250)  FHOR B BR PR
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2y, e 2 2 ML R 2. LR B R A Y

N WL 29,

LTINS TR L2 W) | AT B ML AR A A B
% 28 OSAS [RIT 7 £t
ES BT R HEXENRT
WG TR R e F
& YR R R B
S G KT R L 2 A B

e SR I3 i3I 2

AL BERE R OSAS 8 AN 52 MAD 8% CPAP fY B OSAS; 5
M7 LR A AT

{ERTT (DPAP 477 : {335 CPAP.autoCPAP,BiPAP . autoBiPAP,  fidi i OSAS; 5B OSAS {E S IR B 5 . o 4 10 i I 45 2 575 I Ik
3 o R A (AS V) 608 9 s OSAS BBl F AR WE T & F AR B H AT KR )7 5 IR K AE 7
OSAS; OSAS 5 COPD A7 T B L5 & 1iF
OMALIARITAX TRBIHEE OSAS i
O AT 2 (TR iR A% - MAD) LT HFAE I T B OSAS; Rfiif %2 CPAP Iy % OSAS; H5F AR LA
TEJEE ARG IRITEE OSAS
@F F e sl igg 0 T E OSAS 5 PAP FoR K ATt 52 3%
SMRLFA FAREFAR JE P AL A0 PR B OSAS: Bk IARIE & LA EIEKAETE OSAS
WHEFAR A A IERE R AR R

7 1 OSAS Jy BH 78 I MR P U BT 15245 A 1iF s MAD oA T 60038 BE RS 87 iR 7 s PAP A 1E Rl S s CPAP R HFEESGE IE R i8S autoCPAP 4 H
RS TF RS BIPAP S BUK S H TF RS ; autoBIPAP 24 [ 3 3UK A8 1F il S, ; COPD 48 : BH 281 i 5 s

(D) SBE VAL - g e N 25 55 5 DR I s T 5 i 24
W2 He BE VEATIEAS . RRE R R O A B 1Y)
DB HEAT AL O o R E IR 0 R BRAEAE g
o N2 GO LR e B A A A DAL 455 I g
FEL AR U0 25 T 5 AR R 1 16 B 43 SR AU i S 2 W 1Y
ff 1, JF 76 25 30 ] 05 00 o (£ F5 ABPM Ml
HBPMD ., X T BEA A i il e s R A8 il
ZZR L T W i

(5B & i R T 5 B 259 6 T BR a2 Wik 24
YIds & R A W DIRZ S 250 . 2808
HAE LY IE i ] YO R . AR R )
B, AT /NG 7 2 247 0 8 P R 1L 532 i A/ )N Fg G
IRl 2E25%

(3 HGEEATE 7 2 B I T 5 2 34 1 T ek
S R 7 W L (A AN G = 03 T G o I N R

() BR300 8 FH = 2595 | kS i e - v s 88 K
15245 5 AT S S B AR R v 25
FABE 2 . X T Toik A FIZ 2R 25 838 75 75 ek
HREEZIRYY . WA B PRI R 2 (3R 29) . XTFAR
B ST R I AR IR ke ol T g i 1Y)
ELY/

10.5 FRE M BRI S E

10.5.1 AT SIGPRERIE D& PRI [ TR 1 220
JE B RR R BRERIR AT [ 3 b ik 2 T I L RN 27 e
AR IS = = AN = Y TN = ey & e

EERMIGRER G AL . HAE S MRl 500~
15967 R WA 4k B M R 2 —. A 05T
ANTEZ R g 10 e S8 P D P I [ T 22 i 1)
SRR 4. 19607, ELEB R BE F LK T
B AEMEATE R MU 2y 2096

A A R T 4 22 A P9 L Y 11 PR 3 B A e L s
e T [ 0 S 2R A o A P A0 1 e IE L {ELR
BT IEAS , B B 3% 22, AT i A A I AE L T
G/ IR A (5] B 5 220 AR I ) i A R A
37 %!’706—\ .

B DL AR T [ T BB (35040 AR A A T ] A 3
O CRRREAE » 60 00 o HAt /b WL TRUAT 7™ A= TS 11 B ) 5
R B SO | G R A I [ I 220 S L 8 [
W

A 22 B TS T35 P4 0 TG 6 B PR 2 R B R T
AN R AR AR AN A A U SRAE | N B AR O 45
PLA B A A5 o0 BIE A A B4 4% b S 45 BB 1] J5 2T 4
AT B IEUR M i I R P DR M R I
2L S SO ARSI 0 D BB | L ) 58 R IR 2
SR o L6 9 ) DXL 2 08 e e A TR M
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R 29 GIE R MR WLZ5Y) A RIFL B b B it

Wi W L2549 T FHLHI b T
A AP IRZE WIS Mg, R ERE ORI ORI P RTFIIR R S8 O KREHHIEEZ)E I , B i
EIENG T AN L | i Al fii FH % 25 CCB.ACEI/ARB
B2 ESGETN/S= 0 OB H1 A1 H2 B R 7 0 a5 e S8 — 85 FH 50 4 e 25 ) ) ofi FE mT %
IS 1R ;s QBRI H1 Z A 3G S 9 2 & IR, b AR 7 . CCB. ACEL/
SRR AP I P i (— AL R ARSI R ) ARB
FOR IR ZEEHCRIRE VBB ST 2 ZR G A P N2 Y] W A A O BRI O
ARFE LRk
iahpzy A HAR IRV BAAA Z PETT  Schr O5-HT A4 AE A M AP i B8 5-HT KT+ @8 A Al Fh 2 BT a4l 24 sl fin
B R PETT RN R IO U A X A e e At T e R B ZARBH M . CCB, ACEI
I i3k 2 24 BT B IR . ORI s D% RAS FIZCERBIZ RGN ; iz B O IR 2 2l — e 45
e B X5 M YL s ORERS A7 255 3~6 HJ L% AT
BilpRE 2GR VEGF BagEHiik (DURZR AP . ORAS JEFBis ; @ & W s s @ F i ALAnaxs iy B B 32 A BEL#E 7). — &0 0k i 2
SR [1] 24 T BRI 0] (BT SRR 2 VR R I A PR 28 B AR R s D i AR R RE S CCBL ARB, B 4 o A Al — S i
3EJE AT 45 2D % CCB
W I AR RS IR RS IR JE A T, s 28 ORISR RAS I TH R R0 s @34 dm R RS 45 % LRIk £ 4840 B B 57 L CCB.L B 32 1A
PN R M (O R 5 7K A TR FE#ER 2 ACET 2547 B . [l it 28
73 W ) iy
gt iE  EAARO AR E OfE kPR R-1 Bl AR KE 2R B2 &8N @1 B3 CCB 5K o 52 MBI 71, A1l JR
BN AR A R QKRR INE S8 Bt FIA ACEL &R AU
Wi
BB 5 T TS | - L MAIng | PR M e OF B LI 4 R 2K, AR /R IE I 2R b SmE CCB
I T2 B 2 A BRI ik
L) ] HEEEEY A H R 4 E o O 1132 S EIR U 115 1 B FRBEA 0 — (5 25 ) 1 B aT K 2 I % .
HF A AR A B F TR [ B A ot 22 22 A2 10 TG s OBH LR R 7 i i 44 7K S
B 3 2R 11 A G s I 2L ) - B B R
FREEE K JPREE 2 R K S AR, OEEMENE FIRER o T3, MU QIEMENE NE  BEH] o SZRBEHAH | B 52 1 BEL i 1)

A S RCAL

P2 SRR M s DA 25 1 A A VR

i : CCB W58 B 24 s ACET b il 5 58 3K R AR MM 25 3 ARB 4 il 3 B9k R Z AR BHA 25 5 5-HT hy 552 (e s VEGE NI N B AR PR 75

RAS o'l -1 S 3K R 405 NE Jy 201 LI,
10.5.2 Wi AW R S A 2 o)

RUEM = A5,

iAo G R S B AR TR 150/100 mmHg ¥
AR /3 ML A5 9 1 22 P s PR A5 A A4 INAE
B AR AN — G R PR R 220 | AR T
WAL AE R PR R 435 R 5 7 B IR R Eh RE L
PESEE B EEh T B K e IR B LA S R S
(<40 B, WIS IR % RN A D A S [
ZREMTHAT . BT IAE AN PN AR DB AT

K F 00 PP [ )/ B 2% FEAE (aldosterone to renin ra-
tio, ARR) "R i g A bR BB A E O ik H AT
A B 2 T R B MR I L A L
X RAS S IN B e 25, X ARR 5204
N2 ) (AR A E2E CCB Al o A2 4R B 7D
MRA IR S H B2 25 45 4 J8 RAS i
F A MERESE CCB K B Z B R T 524 2 J&. o

R L3RR B R 25 B 2R s AR T R T RR, )
if ARR FHi W aT 4E 457 G 259 . 2] IEAR B il JiE . 4
FRE® PR Eh 8 A . 2R B3 ARR M) &G fE ., BD
DUBF 206 PR T 5, ARR ™ 30 [ [ B 52 ng/dL
(1 ng/dL=27. 7 pmol/L) , B & IH LA pg/ (L« b
B LB 5 vk B A I, ARR > 3.7 (i [ R 24 7
K ng/dL, B R SR mU/L) , i 2% [ R
JE=>15 ng/dL, Wik ABHIZ B EL

iR A F kAR B KRS L R A AL
B AT AR R R . HET
ARl PR ] R i = 2 AR D g . il
BAH =1 FhLL_LAERI2 7 s X0 T I 3% 1 (31 il e
JE>20 ng/dL, B R T A RACE, BAT A &M
LA A £8 3 T B2 012 It R A s [ i Y 225

ST BNZ W BU H 2 TR SR YT T R ik
. HIRATEE LIRS A I AVS,
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TV HI2 10 57 T T [T 15 291 0 38 340 1 42
ZZEE ERRCT St fr, CT B9%5 | HRLT
MRI, {H T HEA 03 P/ I S 1 i g » EL TR A
53 0 T TR 3 0 ) D RE 25 S, BRI, HRITE
AR CT FZE T A IR o b 15 [l 11 5 g e
JidiE (4 cm) s A AR AR #EAT AVS K A 50
PROMEFEE AR HEAT W AR VIR AR SRS E R bk oA
fEEIENL . MRI &S [H] 73 R T B CT 0 T 5
DIREA 2 B TOIRIHFA T L RR CT G5k A i o] L%
JEMTH MRI K4

XF T WAHHIZ T i i P T [0 ) 15 22 90 1) A8 A
FARBIEATIRE S EIRVIBRA, HA ARG NIEE 5
1T AVS Ky, 22 AVS K, ALRE & 1 e [ i 33 22
i K3 D AN b o A (A 47 T [T 1 Ji g A1 B0
B b A A RN b P 7 R i A T [T ) 3 22
KE) o X TAERE<T35 %, FAT B Ji M T [ R 22
i 92 I oy T [ 1 L PRA. 32 400 ARBH IILAE | B b e e )
di i A EAR>>10 mm) , HXMU'E R JC R 5 rY 8wl
BT AVS KA, AVS A QI B KR
R AL O AR b R DK 2R S R
e

R PRGN 358 P T 4 8 %) D i 1P R ] ) 1 22 A
BB A 5 VS [ T 4 22 R e i A v G
AURRFT . H T C A S 1 T (] R 1S 22 E (familial
hyperaldosteronism, FH) 5 P4 #, 4 5 i FH-1,
FH-II . FH-[I 1 FH-IV A, Horp T80 SCRR A4 B
TR T 00 ) P T T R 384 22 0E (glucocorticoid-remedia-
ble aldosteronism, GRA) , /& F7E CYP11B1 (118 %%
PERED F1 CYP11B2 (R [R5 iU 22 18] A A5 1) 33t % H
MU CYPIIB A B2 HRIRZ AL B 1 I B T
% (adrenocorticotropic hormone, ACTH) 4%, 31
LA T 5 ) 965 T T T R A IV Y
A S T R E 2 (chloride voltage-gated
channel 2, CLCN2) | P[] & J7it 8 41 25 3 18 7 5K 0 ]
A0t 5 (potassium inwardly rectifying channel sub-
family J, member 5, KCNJ5) FI45 8 7, [k | ] #4
i «1H W 84/ (calcium voltage-gated channel sub-
unit a1l H, CACNATH ) JJ 5 JE N 548 BT 8, S 240w [#]
il & GG A T
10.5.3 /97 BLIEIMRETF AR LN B PG 7. L
% 30,

AR <735 X H M R IR BOR &5 (>
10 mm)FBEZE AVS B2 B [ R G 373
WA RINTFAIGST » H 22K P B R e b g
PIBRA . AN 78 4324 1 I 45 A i i e FAR 24 |
1 TR 25 TR R 259, R S5 1o M i 52 4 1L 81 ARR

FEMEI T o FAR 5 P T [T 1 229 T AR 45 R
#ff 5% ( primary aldosteronism surgical outcome,
PASO) HHIM S i A B FARBR . Mt Ry
370 A F ARG = L ARARIE A, 94 Yo SR A IR AR A Ak
A, A ARGE &R, FA B R %24
BBV 2 A A ARR RS L IRSEAZ.

R 30 SRR ERI Z2 0016 )T 7k

s — BT BT
SO S (25 AVS B IREHE TR LRGP
L RAF#<35 % HLIBIH L Bk e IR
BRI SACE 5 (10 mm) %, GERCE]
HERBIE
TP L R FARBIE SRR

ik IR
QESEHY
RPN 20 1 N e

MR AR A

FEAVS ' BRI .

TFARGERE T F AR B A RN 32 FARIGIT
HRWAYIRTT . —4% M2 MRA, 1 HEEIR N
Mg, MR PEEE LG R 25~50 mg/d. 1§ B 3
bR 2 JEE AT AR, 4 A E AT DIRE. X TR BEIRAS
F R T P i L e GFR<C30 ml./ (min + 1. 73 m?)
TR, A MRA YT B9 B E, W PRA>
1 pg/ (L« b, N 7R B350 A5 = 14 & AR R ISR T
AT IR v v R R 2R e A R IR
PIBR I BN RN R BT & 8 D) RERE (KA
A 4 Z AL X AN 32 &, nT LA A e
MRA, QR FIER B8 1 S R 2 MRA, WndE 2 Fl
Tl X AR A A T [ ) 4% 22 R ()97 B AR B0 . X B
— i ] MRA TGk 4 il 1 135 o 25 & e Ath 24 51
MIREIEZG . B R CCBLACEL, ARB, ARNI F
FECRERA PR A . (5 400 R0 Rz 3 A ) e i S A T
g, XFT GRA BT LU /N o SR AN E T TR
Y7 s FLAR AN 1) S0 P T [ i 1 220 £ %l MRA
RIT . AEAE, E MG RIS 2 B 28 B B IR TS iR
Y7 D R P T [T ) 1 220 22 4 A 800 AN R RN /D, XA
B FARIBIT XT38 T 7 AN i A B [ )
LA BB SRR TR
10.6 FESEZHAEEEFNEI 142 T
10.6.1 2 S, BB KGR AL AL B RS AN R
(pheochromocytoma, PCC) #2 i F 15 I Jif 8 Jit . Rl #
2459 (paraganglioma, PGL) 2 H I | 5 0 75 1 5 M
55 AC AN AT , Ry PR 22 PN 0 WA IR , 5 R I A A4 e e

B #2295 98 (pheochromocytoma and paraganglioma.
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PPGL), Mg ] 3 s K i JLAS B e, B 25 W B AR
£ 3 A R T e P Y et e S P S & ey
M 2 f 22 1) 3k #358 PGL (head and neck paragan-
glioma, HNPGL) AR 7= 2k JLAS B Jie ™7 . 78 3 1 4%
21 AN A AR 2 2 B 90 AN BRI L T 44
JEEREE PPGL s #% I 2 67 | i & i Ied F1G JC e # 53
5 TNM (tumor, node, metastasis) [ ~ [V},

PPGL S 3 E i i MR 112 0,206 ~0. 624,
JLE S IR 17205 ERRESME  500; Hirp PCC
80%~85%.PGL 15% ~20%. #if&tk 35% ~40%;
M 1090~ 172, Hoif PCC 5% ~20%, 58l 4
P PGL 1520 ~35% . A& I 30 ~50 % Jo ik 5l
FESt

29 5020 #) PPGL B3 A BUp 2k I 2R 7, Hovh
35%~40 % IR RGBS 15 %0 ~25 Y0 J IR IR R 5878 5
50%~T70 % i JLE# IR R SEAE,

A3% ~ 716 LN 70 % ~ 82 %% JL T 1 5% B 1t
PPG 5 255 3% ¥A 152 Il & i (succinate dehydrogenase,
SDHD B W57 (4 R 9848 A7 ¢ Ak 98 SDH BRI A
]S 43 PGL 1~5 R0
10.6.2  ImPRRI (D @il E: 7T R M Frse
SCRELE MR I s 2 70 %6 1 B A AR AR
I s Z2 MG YE L D BUn R IE R . 10200 &
HALRE PPGL S ILURGR ™ H A BIET,

(2) K9 L 2T = HRAE,

(D Z ARG YR ZE LA R  RIE B ™ 8 I R
LGOS S TH AL A PR L B Z0K5 il L I PN 0 DA
52 RB IR ZE ALK AR ™ E IR

(415 Y0 1) SR TE A AR AT ikt S M8 iy , - R e
JeR 3B T B E 5 .

(O FIRME PGL 825G kB v ¥ B i (8]
JETIRE P A R TR R A s AL £ B R I 2 N 4y
BRI 2 B Cmultiple endocrine neoplasia type 2.,
MEN2) .von Hippel-Lindau( VHL) ZE& 1iF . #f 25 £F 4
JB% 1 B (neurofibromatosis type 1,NF1)%%,

(6) 5t & P PPGL & & & B 7 IF 22 2 K1k
Wikt
10.6.3  ffi#r A FE LT BRI O A7 0% A,
OF PPGL FE AR FURAE , B A% w5 0 s A Sk 08 S 0
T =HRAE RO AR I 8 3 s O IR 2 EL e 32
RSB USSR 22 BT 28 L P B IR R 8L
SSRI, i A AL B ] 370 2575 % PPGL &4k ©'F |
WREAME s DA M CE L LR G ME R TG L ©F PPGL
REfE s,

10. 6.4 EVEENA A RPN HETE RV AR
T I T3 43 BT 1 L VRORE €2 T3 P A 23 A DU 3k B e 2

VRO €00 3 PR A 2 A 0 DU LA B o v B A3 7 4 -
MAEHFREL 24 h JRPESEE FIRE P AL E L
PR 3-H A e s SRR 5 ER RV BIRER
22 U Bl R 2 AR 7™ 40 8 i 2 1R R 7 2 Bk R Yk
§[721.727] .

HR A B 1 e B AR A S R A 472 CT Ry
iR S 57 ) B S AR 2 A A T T MIRT T U
MBF PGL KRN A7 B &8 S % CT BRF L
B, LT 2 00 B T 0/ T M R R T A 5 W B
T1E B F & K 2 Wi 1% (positron emission tomo-
graphy, PET)-CT™, H# B A fEF R PPGL
FBAE e A - A A S K (P! T-metaiodobenzylguani-
dine, "' I-MIBG) #% 2 1 & LLIF M H G 97 09 W] fig
PEY HABRAR AR A T AR RL

WEAZ T A PPGL R Y5 0 31 1 R SC 55 28 AR 4 i
P8 R AL ST LAS 0 Bl A= A R 70 | R BB A R AH 1
S0 3 RN
10.6.5 JAYT  PPGL &b M3 2 2R N 4 W 52 %
SEMEME B L 2 2 F R A BAHEA T 43 B BB R12A
B HNPGL F143 10 22 L e i) i ges 1 , o4 g 35 35 g e
MR A o SZAARBH I FISOR BT e 25 2~4 J& L 0 ot s v]
T B 2 M B 351 s %K 28k PCC 17 18 s B 1wk 1] F
A RPRZHPGL IR HA2™>6 em {2281 PPGL 47
FERCETFAR s XU PCC R R B B8 843 B Jo 1 ' 1
BEDIBR AR

AR A HE A T840 1 B o - O 15 221 1= 1l £8 3 i
JE<C140/90 mmHg, M A& M 5 1l A AR A% 080 /0 | i
FEREAG : @i 2 Wk &, T8 B B A PE AR il s O £
R A SR A 5 5 38 s O AR 1T 24 o 4% B [0 A A
RS, — i 2~4 J&, AF ™ 5 5 & 0E 1 2B R I A
i FE A O 22 < 107 A OG22 R 2512
10.6.6 TiJ5 MK PPGL M3 W 17k 4
B, RJG 24~48 h B U1 W i R 2R 5 3 H N 2
By, B4R R 1 IR LE DA A PPGL K%
ORI g AR B R M PPGL B E B 3~6 H Rl
1 U 5 SR LAS s i | P AL B R R P A &
U IR R SR ke A, 1 28 8 AR I 3 R 9
FE W TR A
10.7 HtpsmiiEsnE
10. 7.1 JFERREEAAE  JEFREEG AR SR Bz ot B3 2
SiE 5 3R B R 3 Wk 22 W B T 3R R B0 DA o
PEREHE 96 7 16 L 22 15T S5 L 52 80 e I 5 IR AR
B 0B A O 2 B IR R 25 A . e A AR
ACTH J88 , 43 Wb B 50 B (1) B 1 Ji MR8 LA B 557 43
ACTH (R0 22 N 4006 iR RIS 200 i it g 252 ) B et
R AT IR AMNEE RS A AE . 7R PR SR
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BAERFE T H WL 2 80 Yo Y JE IR & A AE 5 T
FR I, AR 7 BT 20 R A 2 200 B 9
MR R o 4 220 5 | 0 5 R B PIL R & 2
AL ER R PO R S AR 0 3 BE O (Pl F 2 AU 118 FR 2k
[P s i S Pl T D, A2 SR 28 R e 2 ar PR N, il
WA R 5 5 PR A I R A A . R IR A
B AR SME A B A R A I 2 AL I R 07 2
JoT P A S I R R R TR AR AE

H THER 1 =M EREE G AR IZ WS : 1 mg
TR FER M IR 5 24 b PR IF S B2 B, LA I 8
TR SN 2 T R LR A E Y RE 12 W
Wi ACTH 5 AR MRIL B FAR CT, LR WU
PR ERINEE . FERSEAAE B 0 i I 5 R SRy
Whist e A G PRt 38 gk T ARl R TSR A U R YT
JETREEAAE R LR B I — 5 k. X FARATHES .
FARIIG ST T AR R BEEZY 1 RAS # 5)
(ACEI 3 ARB) , ikl CCB, 4 /& & AR 47 B
AR SEE R MRA CUnSE Py 15 s A8 AR » an w5 i —
Al iR o SZARBHA Y B SZ AR BH
A eI PR SR ZE A AE A A ZE L N TS A
10. 7.2 HURARESRE  HURBRTIRECHERE 5 HOIRAR D)
REWARAE T AT 5 1 L . FOIR R T BE T HEAE & HIR
BRI R A U 3 I I 5 1 1 — R 50 = A 2R B AE
Il PR BALHE O T 2B AR v i 2 Fn ik
b,

FFDR AR S A 70 HEAE S8 3 10 1 IS 32 B R B i
JE3 R BRRIE A, HOIR BRI 3 3G 2 0] L B B a0
WLRRIWSC 4 77+ AR R LA Iinco WU LS B0 g £ e e i
Vi) 422 b 8 o JUL AL 7 T o B8 T R HIE ot i, = BBl
FEFHE . 5 HUIR IR B TCHEREAS [R] . FIR R T e JsR
i R 1R IR R BN B R R T, 5 R AR
Rz 5 R ANAIERRE ) Fm A . HARIRIIREST
HEAE 55 B R BRI REISGR A B = I TR T A T
A P 975 » R R T B T 1 £ A4 I R 4 ) T A
JEIEPE B SZARBH .

10. 7.3 SERMEE FIRIGA: BT oRiS R R Al
Fitg 1 PR 2R A S 30 L AR B IO 2 [ B R G R 1Y
— A H YO IRBR R LR . 17a RALERBL= T 118 72
RS = 51 A9 e Kok B 1 B 38 A= (congenital adre-
nal hyperplasia, CAH) , /] 5 ;& & LT . 17a FALEGEE
ZE PR S LS U AR A DL R K A, o
o I FRAVRAE ot i 2 ph LA R e i R v 1 A il
) CUn 2 4802 SO 1 R R R T 1 & B S HE = R
TAREE MMM R MM R . 118 R G = 5E 1 FE
SALHE IR A AR DA R At B A/ R o
W), BRSPS T B IR (AR

TR ) VRV 3 A B R S 3R e ) A7 06
Xt L2 ) ey L S AP AL 0 ) e e BRAER
BRI R R O A CAHL, K 2 590 H N A4 B o
ACTH. B Z AR RAEER . B2 w47 2k DA I (UL 5
PR o CAH S5 L A4 ) 32 ZEA0E Tl
BB R AR e ATl M ACTH g7~
Az HETIBD B FORCR W i . B IR IR T LI
BRARE & CCB 2254,
10. 7.4 UL AR R AL DL P
P U AL A5 B AL ICAE | B R8T HUIR S5 IR S RE Tk
RESF o IO A RAE 2R A P 7 A i i ) AR AIR 5 ik 4
B R B MR I B A SR I A s TS
ARGAETI | B JRHMLIE | A HE S O B ST i A8 2 A9
306 H i AL ACAE A8 3 4 0 g LA™, 2 i AR 25
Sk i L a4 B g R B R PV B £ 45 PR 2R B i
PETRAE F) i LA 5 o B 3R — 5 L 0 A R
FfFR o i A T 2 B g A P R L e R L PR
B3 2 , PR 0RE » LT AR IR £V, HURSS
JRDIBETCHEAE 25 iy FUIR S5 R 23 b ok 22 P B0 215 e
AR S W B 0 B A IR T g AL
N I T A U W e Sl N D B 8 3 DA R

I7 AT 2 R 10 A A TR ] 7 RS A B D5 P
IR .

10.8 BERBEEUSIE SR EETESIER
& H A LR AR 5 A5 A o R st AL LA — 2
FE I R L, 22 3 B M I T 0 R, 0
o SRS B E R E . H e R H I
AR LR 29 20 R, 5 40 24 S0 3 A 56
AR AR SCEE R DR, AT A B KR PR 8t A% 1 v 1l s 23 =
KB — I R 2 AR L 422 5% W 378 i ' PR Y N
BB RS0, T3 Na ™ EIBOH N, (245 Liddle ZEA1E .
Gordon ZEG51iE R AR Kz BT 4 200 55 55 2K 2
SEPR 87 T 30R 1 RIS [ B IS 2 v A6 1Y
Eh R AR 2 A S H OGRS T [ 22
FEML10. 5 5K P T L34 2208 ™) L e KAk B B i A
T3 AT (17 a- PR A BB P AT | 1132 A0 il i = i) 55 5
B R 2R PN 430 IV R R G Bk R R AR BUR R AR L A
PR 25 PR SRR 1 A7 AR v 0 R R B AU 3E 2 R M oy
AR B AL PR G AR AN MR L R 2 R A

FE 45 28 B PR A5 M i i H P, Liddle 25 & 1EAH
Sty UL AR AL, 2 A SR TE . AL
AR R R RIS UK SR B R A . R iR —
212, T T A R BSR4
BRAMIZ, AT RE 5 2R T O 7™ O AR B P E AN [T
Jei o AN BRI PR 35 A% 8 00 S0 5 1AL L I PR AR i
W3 31,
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31 A5 TP LR s A% v IR B O IR I RARRAE
PR oA DI PRAFAE
Liddle ZEA1F SCNNIB.SCNNIG R IR ARMAT, PRAY JPACY . B34 F B AR 367 5K
Gordon ZEH1E WNKI1 .WNK4 ,KLHL3 ,CUL3 TR IR B i G AR AR R  PRA Y L PAC Y /— 4y
BILRE R

FUEL e T 20 HSDI11B2 BRI AN R L FE LA IR K T BRAS . PRA ¥ L PAC v

17 FAL B FAAE CYPI17A1 WMAER BN KRR M2 R % U IR 4 . PRA v L PAC ¥
11B-E AR = 5 CYP11BI PR P R P , B % 8 U AR AT, PRAY ,PAC Y

FRIE T [T F 22 0 1) O
TR AR YT IR [ W3 228D

CYP11B2/CYP11B1 #5755 FR LR AR IMAR , PRA v L PACA B OISR T A 3

GRS T T84 22 RE L1 CLCNZ Ve L R AL 4 % (6 0 i L B L 44, PRA ¥, PAC A
GRS 11 i 1t 22 (1175 KCNJ5 eI IR, 22 DUAUI'E A% 4, PRA Y, PACA

GRS T 34 22 i IV 4 CACNAIH TR IS o AR LT, 22 LR [ RSRE , PRA v L PAC A

4 B VERE B B AT NR3CI I B e S T s MBS 22 o U (IR L , PRAY L PAC ¥
(Chrousos ZE&1E)

B 21 L Je / A 22 R VHL .RET .NFI .SDHB.SDHC .SDHD .MAX . JLAS B3 e 15 430 CIftL He T o R P ok 28 ) 3 3, T 9 o5 o2 4 ¢

TMEMI27 \EPASI .SDHA .FH .SDHAF?2 FER

3 :SCNNI1B Jy b Bz il i 18 WEALY ; SCNNIG Sy b B ARl 1y WAL ; WNK1 g i 220 8L it = 2 1 BUBE 15 WNK4 S % 42 B2 Bk = 25 (I8 4
KLHL3 J kelch 2 FIREZME 5L 3; CUL3 K cullind 1 HSD11B2 Jy 11-3-32 5626 MBI SU06 2; CYP17AL HANIE 62 P450 45 17 FIR T ZE A
BB 1; CYPL1BL A4 3 PA50 55 11 FEF N B L5t 1; CYP11B2 M4IEE R P450 55 11 KK B MU 2; CLCN2 & B H T # i
3 2; KCNI5 Ay P [ 2 G B 40 8 3 38 .5 1 J AR 55 CACNATH 5 8 7 FURE T 1 #5538 ol H WA NR3CL A SZ R 5K % 3C a5t 1; VHL
9 von Hippel-Lindau M 1 RET 4 ret JFUREREN ; NF1 #2442 11 1; SDHB A BEHARR I SR E A K B 407 SDHC A BEHIR i A il
B4 CWELL] ; SDHD JBEFARRIE Sl E 1k D I8AH7 s MAX 5 MYC JER EBE N T~ X; TMEMI127 SR H 127; EPAST M N 2 PAS M ik
LEFISEE A 1;SDHA NBEHIBR I AR R Ak A WAL FH i SE/K & B ; SDHAF2 N BE 31 I AUR & A 4124 I 1 25 PRA S I B 20 4

PAC J MUK RSB ERREE . A FoRTha, v FoR TR, —FRRIEH .

A X2  AERRAN T 8 Ak & R 5, BEUHAE
B2 B IF B SR MR B R AR B AR A AR DG 2k
F TR P U AR S PR S 1 e I
SBE AT IR . XF T 0612 08 5% A0 LR /R Rk 2T
Jo B R S A i RGO L A S P
TAHLUHATEE RGN . 7 M7 R A AT R DR A DU BT
N L5575 JE LI R A2 5 BB 3 I 2 % 45, I
BETEA 2R b #E AT FE A, Ak, — HEIE
BRI T EOR IR R R R E R R Sanger
D 67 7 ) — 5 R S AR RGN . N7 8 IR BT A v i
JE A AT B PR 35 A 1P 1 I P ) s PRI
10.9 Z454H479% (connective tissue disease,CTD) 5
SME CTD & —4H A 5 Rpeth . 187k 5 5 PEps .
Hh RGEMLLBERIE RGBT T KRG ERE L
iE T HRER BAESE B S IR AR AL & 1T Rk
A LA RS B8 e

CTD S35 LT /9 = ZEHLH] S bRzt 4L O Rs G
S JERESEEG AER R R AN, 47 CTD H B FEA L
il ELAE B 3 E BRI 2 A8 I A SE L N e D ek
5 s A S BB 15 53 L AT B -5 3 09 3 Ik ok A
o,

CTD 8/ DLy EAE R AR s K A e v B
I3 » VR ST RIR A 25 YR T i R g A v I

[FIERE o A5 HLAS RE FH 8 A B PR 3= fidk e 1) 2l bk ks
FERE AL K0 i L B . CTD R I2 W7 A 8087
AW . X8 T CTD by B 23
IR0 HEA s — B B BERL CTD, h 8 U X A g3
LRPEATHZ X697 . CTD WL RHETT , i X,
G S 0] L2 AR S5 AR BT A 245 55 51 %k I & 9 BRI
J7 5 MRS CTD ARG o ML B3R 97 JLRR R IR 24
Byal s s AR YT . A IFFE S R R RAS 4104 5
(ACEL ARB) X T80 P Bz DI RE L 2 A AE 48 b 25 .
BIAERART™ B R FAR T DI T 25259 Kbt
M/RIRYY . AW s 7T 225 93R 97 CTD I
A AR AR L [ e i D ML R S 4 PRI BB T XU, B
T )7 R [
10.10 mMFAFERESME MK RS T 8505 M5
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SR S T A R R A T O R SR I 0 R AR
FARMAE B R ST . 5% B LA HE 3
PN 12 Wi R/ BT I TR FAR 4. 7/4. 4 mmHg ™",
2008 4F, 36 [ “#38 TR AR F A FLI0 W By 7 A X 7R
e I RS B R R4 T T HL AR AT HBPM BEAIL
Xt HEIR G, B AR VA Rl A L #2645 . HBPM
FZY I 18] A BT B 2 e 5 2 o I R 4 ) . 25 R
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